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Abstract

The current study is situated within the context of increasing rates of mental distress
amongst young people in Aotearoa New Zealand (Fleming et al., 2020; Ministry of Health,
2018; Nga Pou Arawhenua et al., 2020); challenges with meeting demand for mental health
services (Elliott, 2017; Skirrow, 2023); and the global Covid-19 pandemic impacting on both
population mental health and service access. This research aimed to explore the mental
health literacy needs of parents and caregivers of children aged 5-10 years in Aotearoa New
Zealand, and to develop a framework for a podcasting intervention to increase parent

mental health literacy.

Albeit drawing on a small number of studies, systematic review evidence suggests
low levels of mental health literacy amongst parents of children aged 5-10 years (Johnson et
al., 2023). These studies have focused on the recognition of child mental illness without
investigating mental health literacy as it relates to promoting positive mental health of a
child, an equally important construct when determining overall mental health (Keyes, 2002,

2005).

Reflexive thematic analysis of interviews with 11 practitioners who work with
parents and caregivers of primary school aged children established that parents could
benefit from further knowledge related to child mental health in a number of areas. These
included: general parenting knowledge (such as knowledge of child development and the
importance of the parent/caregiver-child relationship and parental wellbeing);
understanding of behaviour and emotion; and knowledge pertaining to help-seeking for

mental health difficulties. Practitioners perceived a proposed mental health literacy



resource for parents of children of primary school age to be valuable, and considered

podcasting to be a feasible mode of communicating knowledge to parents and caregivers.

The findings of the qualitative research are discussed in the context of the relevant
literature which informed the development of a framework for a podcasting intervention for
parents and caregivers in Aotearoa New Zealand. Feedback from practitioners suggested
they perceived the proposed podcast to be a feasible, acceptable and useful resource for
parents and caregivers. Further consideration needs to be given to the specific content of
some of the proposed episodes and how to develop the intervention further so it is
appropriate for Maori and Pasifika families. Learnings from the research process and
outcomes, plans for the next phase of the development of the resource, and areas for
future research point to the next steps in supporting mental health literacy in parents to

further enhance wellbeing in young people.
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Chapter One: Introduction
This thesis was conceptualised and developed during a time when the Covid-19
pandemic shone a light not only on physical health but also the importance of maintaining
mental health. On a personal level | was considering the intersection of my roles as a parent,
researcher and a developing clinical psychologist. In this chapter | describe the social and
personal contexts within which the design and conduct of this research took place. | then

detail the aims of the research and outline the structure of the thesis.

Research Context

Social Context

In 2020 Aotearoa? New Zealand’s mental health system was described as being “in
crisis”, with the country’s youth suicide rate being ranked fourth highest out of 38 countries
in the Organisation for Economic Co-operation and Development (OECD) and European
Union (EU) countries (Anderson, 2020; Roy & Jong, 2020; UNICEF Innocenti, 2020). The
deterioration in youth mental health over the past decade is not unique to Aotearoa New
Zealand. Internationally, the World Health Organisation (WHO) reported a 13 per cent
increase in mental and substance use disorders in the 10 years to 2017, and suicide was the
second largest cause of death amongst young people (World Health Organisation, 2023).
Prevalence estimates suggested 13% of children and adolescents worldwide experienced
mental illness, most commonly in the form of anxiety, conduct, attention-

deficit/hyperactivity and depressive disorders (Polanczyk et al., 2015). Furthermore,

2 Maori name for New Zealand (literally, long white cloud).



systematic review evidence shows that the Covid-19 pandemic and pandemics in general

precipitate a decline in child and adolescent mental health (Meherali et al., 2021).

Research in Aotearoa New Zealand suggests the mental health of our rangatahi? is
declining. The most recent findings from the Youth2000 study (Fleming et al., 2020) which
surveyed 7891 secondary school aged students across northern regions of New Zealand,
showed fewer students reported “good” emotional wellbeing in 2019 (69%) than in 2012
(76%). Alongside a decline in mental wellbeing, prevalence of mental ililness amongst
adolescents is also increasing. In the 2019 survey, a total of 23% of young people reported
experiencing clinically significant depressive symptoms, compared with 13% in the 2012
survey. Inequities exist between rangatahi Maori, Pasifika youth, and Pakeha/European
young people in the prevalence of depressive symptoms. For example: 28% of rangatahi
Maori, 25% of Pasifika youth and 20% of Pakeha youth reported symptoms of depression.
The inequities in youth mental health in Aotearoa are also seen in youth suicide, with
suicide rates amongst rangatahi Maori being approximately three times higher than

amongst non-Maori (Nga Pou Arawhenua et al., 2020).

Researchers investigating the prevalence of mental health difficulties in tamariki* in
Aotearoa New Zealand - based on parent/caregiver responses to the Strengths and
Difficulties Questionnaire (Goodman, 1997) - suggest there is a need for early intervention.
According to this research, 8% of children between 3 and 14 years of age have a concerning
score (i.e., experience high levels of difficulty) in relation to peer relationships, emotional,

hyperactivity and/or conduct behaviours (Ministry of Health, 2018). When analysed by

3 Maori for teenager, young person, young people. Unless otherwise specified, in this thesis rangatahi refers to
young people of secondary school age.

4 Maori for child or children. Unless otherwise specified, in this thesis tamariki refers to children of primary
school age.



ethnicity, large disparities between Maori and non-Maori were revealed. Maori tamariki
were found to be 1.8 times more likely to have a concerning score in one or more of these
areas than non-Maori children, and 2.1 times more likely to have a concerning score for
conduct problems. There are disparities also between Pasifika and non-Pasifika children,
particularly in relation to peer difficulties. Pasifika children were found to experience
concerning levels of peer difficulties at a rate of 1.7 times more than non-Pasifika children.
The levels of distress New Zealand tamariki and rangatahi are experiencing is also reflected
in reports of large numbers of referrals to child and adolescent mental health services and
private clinics, and increasing concerns about access to services (Elliott, 2017; Health and

Disability Commissioner, 2018; Skirrow, 2023).

Experiencing mental illness during childhood has a negative impact on a child’s
functioning and quality of life. Celebre et al. (2021) found that depressive symptoms in
children and adolescents in Canada were associated with lower autonomy, overall health
and social functioning. However, mental illness not only has a negative impact on a young
person’s functioning at the time; it also increases the likelihood of mental illness and other
poor social outcomes in adulthood (Copeland et al., 2015; Shalev et al., 2014). Indeed the
prevalence of child mental illness has been described as a “silent pandemic of mental
morbidity amongst the global youth population which will have adverse life course
consequences” by researchers investigating determinants of child mental health in Aotearoa

New Zealand (Menzies et al., 2020).

In response to these concerns, the New Zealand government launched an inquiry
into mental health and addiction. Released in 2018, the inquiry detailed a number of unmet

needs across the mental health sector and made a series of recommendations for



improvements. Recognition of the need to focus on improving the wellbeing of tamariki and
rangatahi is illustrated by this quote “A flourishing New Zealand will prioritise the wellbeing
of children and young people” (Government Inquiry into Mental Health and Addiction,
2018). The case is clear for the need to adequately resource specialist child mental health

services to support those experiencing mental illness.

However, in addition to supporting those experiencing mental iliness, there is much
to be done to prevent mental iliness and enhance child mental health. The public voice (as
presented in the People’s Mental Health Report) echoes the notion that enhancing mental
health is as important as treating mental illness. This report called for a focus on prevention,
and greater access to resources to enhance mental health, as well as provision of adequate

services for those experiencing distress (Elliott, 2017).

The Covid-19 pandemic has shone a spotlight on population mental health, with
some suggesting it has increased public appetite for knowledge about maintaining individual
and whanau® mental health (Johal et al., 2020; Officer et al., 2022). The New Zealand
government recognised that the Covid-19 pandemic and its ‘go hard and early’ measures
taken in response would have a significant psychosocial impact on the population.
Accordingly, one of the New Zealand Government's aims for psychosocial and mental
wellbeing recovery was for people to be equipped with knowledge to maintain their mental

health (Ministry of Health, 2020).

Personal Context of the Research

It was against this rapidly changing social environment that the Covid-19 pandemic

necessitated, and a backdrop of increasing youth mental health difficulties worldwide and in

5 Maori for family and extended family, also includes others providing a support role for the individual.



Aotearoa New Zealand that | embarked on a new professional pathway. Prior to
commencing my clinical psychology training | had a well-established career as a social
researcher working in policing organisations in Aotearoa and the United Kingdom. This
mahi® taught me the importance of grounding practice in evidence and integrating
evaluation measures alongside implementation of new initiatives. It also taught me the
value of designing interventions in close collaboration with key stakeholders to enhance the

acceptability, utility and effectiveness of an intervention.

| balanced a number of voluntary support roles alongside my paid employment as a
social researcher, including telephone counselling for a parenting helpline and teacher
support in a primary school. Alongside my own parenting experiences, this voluntary
experience gave me insight into common emotional and behavioural difficulties presenting
in early and middle childhood. | also reflected on gaps in parent/caregiver’ knowledge —
including my own - of how to recognise and manage these difficulties. | realised that if | did
not hold much of this child mental health knowledge until embarking on my clinical training
then many other parents/caregivers may also have gaps in their knowledge of child mental

health.

With a passion for prevention and early intervention, | felt strongly that not only
should | use my skills and knowledge to help others in distress (as was the focus of my
clinical training) but also to help others to prevent distress and maintain mental health.
Accordingly, | wanted the learning from my thesis to be useful for matua to prevent mental
iliness and support the overall mental health of their tamariki. In this way | drew on the

learning from my personal and voluntary experiences related to parenting, my clinical

® Maori for work, employment.
7 Throughout this thesis the terms parent, caregiver, and matua are used to refer to adults in a parenting role.

5



training and my research experience to design a research study that would contribute to

addressing gaps in the mental health literacy of parents in Aotearoa New Zealand.

Summary

In sum, my research is situated within the social context of an increasing public
appetite for knowledge and resources about how to support and maintain good mental
health. Child mental health has been recognised as a national priority in Aotearoa New
Zealand, particularly following on from the Covid-19 pandemic. Finally, my own personal
motivation (as a parent and researcher) for supporting matua to improve tamariki mental

health was also a driver for this research.

Aims of the Research

The overall aim of the research was to develop an intervention to increase the
mental health literacy of parents/caregivers of primary school aged children. The first phase
was to explore the gaps in parent knowledge of child mental health. The second phase
aimed to use the findings of Phase 1 to inform the development of a psychoeducational
podcasting resource for parents/caregivers to support the mental health of their tamariki.

Accordingly, there are two questions that this research aimed to address:

1. What are the mental health literacy needs of parents and/or caregivers of primary
school aged children?

2. How could these needs be met through a podcasting intervention?

Thesis Outline

This thesis consists of 15 chapters; these cover the relevant background literature

informing the research, the two phases of the research and an overall discussion. The



current chapter introduces the thesis, the background to developing the research questions,
the research aims and provides an outline of the remaining thesis chapters. Chapter Two
outlines development during middle childhood and describes contextual approaches to
development and health. Chapter Three sets out how mental health is defined in the thesis
and a discussion of the literature that supports this definition. Chapter Four uses a
contextual framework in discussing the key factors influencing child mental health. Chapter
Five introduces mental health literacy and provides a review of the literature regarding
population level as well as child, adolescent and parent mental health literacy. The last of
the literature chapters - Chapter Six - focuses on the development and effectiveness of
interventions with parents, mental health literacy interventions and discusses the potential
use of podcasting to increase mental health literacy. Chapter Seven then sets out the
rationale and aims of the research and Chapter Eight describes the overarching

methodology.

The subsequent section of the thesis concerns Phase One of the research. Chapter
Nine describes the methodology and Chapter Ten provides the results of the reflexive
thematic analysis, which are then discussed in relation to the literature in Chapter 11.
Chapter 12 summarises the practical implications of the findings of Phase One for the
development of a podcast. Phase Two of the research concerns the development of the
podcast which is detailed in Chapter 13; Chapter 14 summarises and discusses the results of
the consultation with practitioners. Finally, the thesis concludes with reflections and overall

discussion in Chapter 15.



Chapter Two: Contextual Approaches to Development and Health

A child’s mental health is closely related to their development. Whether a child’s
behaviour is outside of the realm of what is socially and culturally normative cannot be
determined without an understanding of the developmental context within which it is
experienced. As this research is concerned with the parents of children of primary school
age, this chapter begins by briefly outlining key developmental changes that occur during
this middle childhood period. This is followed by a description of the key contextual models

of development and health that provide the theoretical framework for the research.

Development During Middle Childhood

Middle childhood is a time of significant physical, social and emotional and cognitive
development (Carr, 2005). During this period, children become more adept at fine motor
skills such as writing, and their motor coordination and gross motor skills become more
developed which enables their participation in a wide variety of physical activities. In terms
of cognitive development, a child’s vocabulary expands rapidly during this period, and their
language and communication becomes more sophisticated. Alongside this, they are
increasingly able to use logic and reasoning in everyday life and their problem-solving skills
develop. In terms of their social capabilities, this period of development sees the increasing
salience of peer relationships, development of interpersonal skills and the developing
identity of self in relation to others. Middle childhood is a key period during which a child
gradually becomes more able to regulate their behaviour without the support of caregivers

(Carr, 2005).



Contextual Models of Development

Contextual models of development purport that multiple interacting factors in a
child’s physical, cultural and social environments play a significant role in how a child
develops. That is, the type and frequency of reciprocal interactions a child has with their
environment and significant others within their different environmental systems shapes

their cognitive, physical and social and emotional development.

Bioecological Model. Bronfenbrenner was a prominent developmental psychologist
renowned for his work recognising the importance of environmental influences on a child’s
development; notably he developed ecological systems theory (Bronfenbrenner, 1979).
Ecological systems theory considers a child’s development within different levels of
environmental systems ranging from environments and influential factors that are closest to
an individual (their microsystem) to those which are more indirectly influential (their
macrosystem). At birth a child’s microsystem includes their family, the environment in
which they live and people with whom they have frequent contact. As the child grows, their
microsystem is expanded to include their school, friends and other contexts within which

the child lives.

Bronfenbrenner also recognised the influence of connections between these
different systems and termed this the mesosystem. A mesosystem could be for example the
relationships between the child’s parents/caregivers and the school; and/or relationships
between a child’s family and his/her friends. Ecological systems theory proposes the next
layer of influence on the child is the exosystem. The exosystem includes factors which
impact on the child’s microsystem indirectly. For example, a caregiver’s work satisfaction

and/or stress, as this would impact on how they feel and behave at home, thereby



impacting on the child. Finally, the macrosystem encompasses all other systems as well as
broader cultural contexts within which the child lives, for example, political systems and

welfare policies as well as religious or indigenous customs and beliefs.

Bronfenbrenner later expanded his theory to account for the influence of time
across all systems, referred to as the chronosystem. In terms of child development, the
chronosystem refers to the changing experiences a child may have in relation to significant
events over time, such as the addition of a new baby in the household, a child’s sibling
experiencing a chronic iliness, parental separation and the experience of the family moving
house. Bronfenbrenner has since acknowledged the significance of the child’s biological
make-up to their development and thereby included biological factors into his ecological
model, renaming it the bioecological model (Bronfenbrenner & Ceci, 1994). He also
recognised that it is not just these systems that impact on a child but also the qualities of
the reciprocal interactions that occur between the child and their environmental influences
(which he termed proximal processes) which impact development. An example of proximal
processes is the interactions between a parent and child which play a fundamental role in

child development (Bronfenbrenner, 2000; Bronfenbrenner & Ceci, 1994).

In summary, it is the interaction of a child with influences in the child’s
environmental systems, and the interactions of these systems with each other that
contribute to how a child develops. Just as a bioecological approach can be taken to
understand a child’s development, a bioecological approach can help understand influences
of development on mental health and the development of mental illness (Currie & Morgan,

2020).
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Sociocultural Theory. Vygotsky was another developmental psychologist who
emphasised the significance of a child’s interactions with their environment on their
development (Cole et al., 1978). Sociocultural theory purports that a child’s development is
the result of the social learning process that occurs with the support of significant others in
the child’s immediate environmental context (Cole et al., 1978). At the heart of this theory is
that through a process of social learning, a child’s particular cultural context shapes how
they behave and think (e.g., the importance of learning to read in Western cultures, the

importance of waiata® in Te ao Maori®).

Interestingly, Vygotsky viewed the process of cognitive development as a social
phenomenon in that an individual acquires knowledge and develops cognitively through
their social interaction with others (Cole et al., 1978). That is, children initially learn how to
think through how they interact with others. He proposed that the process of problem

solving for example is initially a social one, and then becomes internalised as it is developed.

With a focus on social learning or learning from others, Vygotsky defined the zone of
proximal development as the difference between a child’s ability on their own (i.e., what
they can do alone) and their potential capabilities if they were to be supported (i.e., what
they can only do with the support of others) to learn from more capable others within the
same cultural context. It is within this zone of proximal development that Vygotsky
suggested was the optimal point at which to facilitate a child’s learning and development

(Hall & Rieber, 1998).

8 Maori for song, singing.
9 Maori worldview.
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A sociocultural approach to development therefore emphasises the importance of
cultural context and social learning on child development, both of which also have a
significant influence on the maintenance of mental health and protection against mental

illness (Carr, 2005; Williams et al., 2018).

Maori and Pasifika Models of Health in Aotearoa New Zealand. Maori models of
health and well-being also situate individual and family health within a wider sociocultural
context. Te Whare Tapa Wha (Durie, 1985), and the Meihana (Pitama et al., 2014) models
identify a range of dimensions of significance in Te Ao Maori that impact health. Within Te
Ao Maori, the strong emphasis on family and extended family or whanau® - compared with
the individual — means that any focus on individual health must consider this within the
context of whanau. Te Whare Tapa Wha and Meihana models highlight that an individual’s
health, and that of their whanau, is determined by the strength of functioning in a number
of domains. These domains include tinana (physical body), wairua (spirituality and
connectedness to people, places and objects of spiritual significance), hinengaro

(psychological, including mind, thought, consciousness, feelings) health and whenua (land).

As in the bioecological model, broader contextual influences are also reflected in the
Meihana model of health, such as taiao (physical environment) and iwi katoa (access to and
support from appropriate services). This is shown in Figure 1 below. Examples of the
influence of taiao include the quality of housing, neighbourhood safety and access to natural
resources (Pitama et al., 2014, 2017). Less tangible but entrenched and wide-reaching
macro influences - such as the impact of colonisation, racism, marginalization and migration

throughout Aotearoa - are also reflected in this model. Finally, Maori models of health place

10 An individual’s whanau may include family members as well as others providing key support role to the
individual.
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emphasis on balancing assessment of deficits with that of individual and whanau strengths

across each domain (Durie, 1985).

Figure 1

Visual Depiction of the Meihana Model

Nga Roma Moana

From “Improving Maori Health Through Clinical Assessment: Waikare o te Waka o
Meihana”, by S. Pitama, T Huria, and C. Lacey, 2014, New Zealand Medical Journal, 127

(1393), 107-119. http://journal.nzma.org.nz/journal/127-1393/6108/. Copyright 2014

NZMA. Reprinted with permission.

As in Te Ao Maori, a holistic view is necessary for meeting health needs of Pasifika
communities. This holistic view is represented in the Fonofale model of health (Mental
Health Commission, 2001). The Fonofale model was developed by Fuimaono Karl Pulotu-
Endemann and is based on consultation with a number of different Pasifika communities
including Samoan, Cook Island, Tongan, Niuean, Tokelauan and Fijian (Ministry of Health,
1995). As with sociocultural theory and Maori models of health, the Fonofale model
emphasises the importance of family (including extended family and close connections with

13



others who are not family members), and equally important is the strength of cultural

values and beliefs.

The Fonofale model is represented by a Samoan fale (house) with the foundations of
the house representing family, and roof as cultural values and beliefs. As in a fale, where
pou (posts) connect the foundations to the roof, four pou connect and support the
interactions between family and culture. These pou represent: spiritual wellbeing (which
may include traditional concepts relating to nature, language, beliefs and history and/or
Christianity), physical wellbeing, mental wellbeing and other determinants of health. Similar
to Te Whare Tapa Wha, this model highlights the need for balance between spiritual, mental
and physical elements of one’s life in order to be in a state of wellbeing (Ministry of Health,
2008; Suaalii-Sauni et al., 2009). Akin to the Meihana model, the fale is surrounded by
influences of the physical environment, contextual environment and time (Mental Health

Commission, 2001).

Both Maori and Pasifika models of health consider mental health within the context
of health more broadly, and health within the context of the individual, family and wider

social and cultural contexts.

Summary

Middle childhood is a time of significant physical, cognitive, social and emotional
change and a child’s behaviour and mental health needs to be considered within this
context. Common to the contextual models discussed in this chapter is the significant role
the child’s social and cultural environment plays in shaping their development, including

their mental health.
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Chapter Three: Defining Mental Health

Although the term mental health is in everyday lexicon, how it is used and
interpreted varies from having positive connotations to being used in reference to
psychopathology. This chapter discusses different definitions of mental health. It then
provides an overview of the dual continua model of mental health which is the model used
in this thesis, and the evidence to support mental health and mental iliness as two separate

but related constructs.

World Health Organisation Definition of Mental Health

The dominant psychiatric focus on psychopathology, the social and economic
burdens of this, and a consequent public health focus on mental illness, has tended to
dominate research and public interest in mental health (Keyes, 2007). However, in a scoping
review of mental health, Fusar-Poli et al. (2020) found that one of the most commonly used
definitions is that of the World Health Organisation (WHO) which makes no reference to
mental illness. The WHO defines mental health as “a state of well-being in which the
individual realizes his or her own abilities, can cope with the normal stresses of life, can
work productively and fruitfully, and is able to make a contribution to his or her community”

(World Health Organisation, 2013, p. 3).

In applying this definition to children, the WHO refers to identity, healthy thoughts,
behaviours and relationships and an interest in learning as key aspects (World Health
Organisation, 2013). This definition places a strong emphasis on wellbeing, resilience and
realising potential, and again makes no reference to mental illness. Mental illness — also
referred to as mental disorder and/or mental distress — involves difficulties with emotions,

thoughts and/or behaviours that cause significant distress and impact on functioning
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(American Psychiatric Association, 2018). Whilst it is apparent the two constructs of mental
health and mental illness are related, they are not necessarily polar opposites. It is in fact
possible to have mental health whilst experiencing mental illness (World Health

Organisation, 2004).

Dual Continua Model of Mental Health

The theory that mental health and mental illness are separate constructs (instead of
two extremes on the same continuum) has been rigorously tested by Keyes and colleagues
over the past two decades. In these studies, an individual’s complete state of mental health
is assessed by measuring presence of mental illness as well as the extent to which they
experience positive mental health (also called flourishing). Keyes (2002, 2005)
operationalised flourishing through measures of emotional, psychological and social
wellbeing. Keyes defined emotional wellbeing as feelings of happiness and satisfaction with
life. Psychological wellbeing was defined as having a positive perception of self and others,
feeling a sense of purpose to life, self-determination, believing in one’s own abilities and
meaningful relationships with others. Finally, components of social wellbeing included an
individual having a positive perception of society, a sense of belonging and of being able to
make a valuable social contribution (Keyes, 2002, 2005). Defined in this way, the construct
of emotional wellbeing reflects hedonic wellbeing and psychological and social wellbeing
reflect eudaimonic (i.e., realisation of self-potential) aspects of wellbeing (Seow et al.,

2016).

Keyes (2002, 2005) determined that an individual who scored low on these aspects
of well-being was considered to be languishing, and someone scoring highly was flourishing.

Whereas mental illness was assessed as the extent to which symptoms of mood, anxiety or
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substance use disorder were present. In applying these measures of flourishing to data from
the Midlife in the United States study of adults aged 25 to 74 years, Keyes showed there are
varying levels of positive mental health amongst adults both with and without a diagnosed
mental illness, thereby providing evidence that mental health and mental iliness are two
separate constructs. Consequently he proposed that one’s overall state of mental health
must take into account the dual components of mental health and mental iliness (Keyes,

2005).

In a review article providing evidence to support investment in mental health
promotion, Keyes (2007) showed that individuals who had languishing mental health but
were not experiencing mental illness measured either similar or worse on physical health
and psychosocial functioning, than those with moderate or flourishing mental health who
were experiencing a mental illness. Even more interesting is the findings of longitudinal
research using these constructs with adults in the United States (Keyes et al., 2010, 2020).
These studies provided evidence that languishing is associated with later development of
mental iliness —and was an even stronger predictor than prior experience of mental illness —
suggesting that positive mental health is a protective factor against developing mental
illness. Research in Singapore using an alternative measure of positive mental health - the
Positive Mental Health Instrument - also provides support for a dual continua model. Seow
et al. (2016) found varying levels of positive mental health amongst adult outpatients with
affective disorders, with those reporting higher positive mental health also reporting higher

life satisfaction and functioning in everyday life.

Keyes’ model has been further tested and is supported by research with non-

western populations, and with young people (Hides et al., 2020; Howell et al., 2013; lasiello
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et al., 2020). A recent review by lasiello et al. (2020) investigating the evidence for and
against the dual continua model of mental health found overwhelming support for this
model. However, the authors of this review noted that the appropriateness of the model for

individuals experiencing severe mental illness, particularly depression, was inconclusive.

Dual Continua Model of Mental Health in Children

Early support for considering both positive and negative mental health indicators to
understand child mental health comes from a study by Greenspoon and Saklofske (2001).
These authors were interested in children (average age of 10 years) with different
temperaments, personalities, self-concepts, locus of control and interpersonal functioning
skills; and the relationship between these factors and extent to which they experienced
mental illness and positive mental health. In particular, Greenspoon and Saklofske found
support for a relationship between neuroticism, interpersonal relations and locus of control,
and the extent to which a child experienced mental illness and positive mental health. When
children with low levels of neuroticism and an internal locus of control were faced with
difficult situations (such as poor relationships with peers) their subjective wellbeing
suffered. However, these children were less likely to develop mental illness than those with

higher neuroticism and an external locus of control.

More recent research provides support for the appropriateness of a dual factor
model of mental health in children. These studies also illustrated the relationship between
mental health and development, in particular academic and physical developmental
outcomes (Shaffer-Hudkins et al., 2010; Smith et al., 2020; Suldo et al., 2011). A study by
Smith et al. (2020) assessed children aged 8-12 years on subjective wellbeing measures as

well as frequency of internalising and externalising behaviours and assigned into one of four
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groups. These groups were: complete state of mental health (average -high subjective
wellbeing and low internalising and externalising behaviours); troubled (high levels of
externalising and internalising difficulties and low subjective wellbeing); symptomatic but
content (high levels of internalising and externalising behaviours but high subjective
wellbeing) and vulnerable (low internalising and externalising behaviours but also low
subjective wellbeing). What was particularly interesting from their findings was that there
were significant differences in the children’s social and academic engagement outcomes
(assessed by teachers and the children themselves on affective and behavioural dimensions)
depending on which of the different mental health groups they fell within. Children in the
‘symptomatic but content’ group rated themselves more highly on social and academic
engagement outcomes than children in the ‘troubled’ group (Smith et al., 2020). The study
provided support for the dual factor model of mental health in that some children
experienced high levels of internalising and externalising behaviours at the same time as
relatively high levels of subjective wellbeing. The study also suggests that subjective
wellbeing can be a protective factor in children with high internalising and externalising
behaviours. Finally, the study highlighted the potential risk of overlooking children with low
levels of internalising and externalising behaviours but also low levels of subjective
wellbeing (i.e., those in the vulnerable group). That is, higher subjective wellbeing was
associated with positive social and academic outcomes regardless of presence of
internalising or externalising behaviours, but these children are unlikely to be identified as

at risk using screening tools solely focused on symptoms of mental illness.
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Summary

The research discussed in this section provides support for the notion that mental
health (or flourishing), and mental iliness are related but separate constructs. Evidence for a
dual continua model of mental health comes from studies with both adults and children.
This chapter also highlighted the risk of overlooking the importance of efforts to increase

flourishing, and not just prevent illness, in order to improve overall mental health.
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Chapter Four: A Contextual Approach to Determinants of Mental Health

Decades of research provide evidence that there are multiple interacting factors that
impact on a child’s mental health in terms of both constructs of the dual continua model.
Taking a contextual approach, risk and protective factors can be grouped into factors
directly relating to the child, factors related to the child’s parent/caregiver and factors in the
child’s wider environment. This chapter describes some of the key child, parent and

environmental factors known to influence child mental health.

Child factors

Child specific factors that have shown to be associated with increased risk of mental
health difficulties or to be protective of mental health can be further categorized into
biological (i.e., those occurring within the individual’s body) and psychological (i.e.,

characteristics of the individual that influence behaviour and emotion).

Biological

Biological influences on the development of psychopathology include prenatal,
postnatal, genetic and neurobiological factors. For example, in terms of prenatal factors
there is evidence that maternal stress, maternal iliness and maternal use of substances
while pregnant can contribute to the emergence of child mental health difficulties such as
attention deficit hyperactivity disorder (ADHD) and obsessive-compulsive disorder (Geller et

al., 2008; Pohlabeln et al., 2017).

Familial and genetic studies have determined that there is a genetic component to
the development of serious mental illness such as schizophrenia, depression and bipolar

disorder, although family history remains a more powerful predictor (Sandstrom et al.,
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2019). Some disorders have been shown to be more likely to be heritable than others, for

example autism and ADHD (Pettersson et al., 2019; Thapar & Rutter, 2021).

Finally, impairments in neuropsychological functioning can lead to an increased risk
of developing some mental health difficulties. For example executive functioning difficulties
can play a part in externalizing disorders (Wakschlag et al., 2018) and these have also been
found to be a transdiagnostic risk factor for psychopathology more generally (Lynch et al.,

2021).

Psychological

Psychological variables relating to the individual child including intellectual ability,
and ways of thinking and behaving can all influence the development of mental health
difficulties in a child. In particular, lower cognitive ability has been shown to be a child-
specific risk factor for mental illness and higher intelligence is considered to be a protective
factor. Similarly, low self-esteem, neuroticism and external locus of control are risk factors
for mental health difficulties (Carr, 2005; Greenspoon & Saklofske, 2001). A recent
systematic review of empirical models of psychopathology found consistent evidence that
high negative affectivity and low effortful control were transdiagnostic risk factors for onset
of mental health difficulties amongst young people aged 10-24 years (Lynch et al., 2021). A
child’s temperamental tendencies, such as fussiness and fearfulness have also been shown
to be risk factors for development of externalising and internalising difficulties (Lahey et al.,
2008; Nigg, 2006). Conversely, adaptive emotion regulation skills have been found to be

protective for mental health (Compas et al., 2017; Daniel et al., 2020).
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Consistent with a sociocultural approach, research in Aotearoa New Zealand has
found cultural identity to be protective against mental health difficulties amongst Maori

secondary school students (Williams et al., 2018).

Parental Factors

The role that parents and whanau play in supporting a child’s mental health is
understood to be one of the most significant influences on a child’s mental health in the
bioecological, sociocultural, as well as Maori and Pasifika models of development and
health. Four parental factors that can have a significant impact on child mental health

outcomes are outlined below.

Parenting Styles

The effect of parenting styles on child behaviour has been the subject of a significant
body of research which has informed the content of a number of parenting programmes.
The originator of this body of research, Diana Baumrind (Baumrind, 1966) proposed that
there are three main styles of parenting: authoritarian, permissive and authoritative. The
authoritarian parenting style is characterised by high levels of control and low warmth.
Parents using this style tend to be strict and expect unquestioning obedience. The
permissive parenting style on the other hand tends to be low in terms of controlling
behaviours and high in warmth. These parents tend to be very accepting of any behaviour
and have few rules, boundaries or consistent discipline. Finally, authoritative parenting
tends to demonstrate high levels of both control and warmth. This style of parenting is
responsive to the child’s needs while setting limits and being consistent in maintaining

boundaries. Research has shown a stronger association between characteristics of
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authoritarian and permissive parenting with childhood externalising difficulties than is seen

with authoritative parenting styles (Pinquart, 2017; Yap et al., 2014).

Attachment

Taking a bioecological approach to parenting it can be seen that there are many
factors that play a part in the way a caregiver may parent a child. For example, the way the
parent themselves was parented, any experiences they have had with parenting (or of
observing other children), and any additional learning they have engaged in to support their
parenting practice, other adults caregiving for the child and the stressors impacting on their
lives. The type of parenting style is also related to the type of relationship a child has with
their parent. According to attachment theory, humans have an innate need to form
connections or attachments with those who play a significant role in their lives, such as a
mother or father figure (Bowlby, 1958). The type of attachment a child forms with their
caregivers is based on the type of interactions they have with their caregiver over time. The
type of attachment influences a child’s views of themselves, others and the world and

influences how they interact with others throughout their lives.

In their studies of attachment behaviour in children, Ainsworth et al. (1978, 2015)
identified three main attachment styles: secure, anxious-ambivalent and avoidant. A secure
attachment forms when a caregiver is available, sensitive and responsive to meeting a
child’s needs and this type of attachment supports healthy development. Whereas a child
with an anxious-ambivalent attachment with a caregiver has most likely experienced
inconsistency in responsive parenting and therefore displays heightened distress when
separated from a caregiver and ambivalence when the caregiver returns. A child who has

repeatedly been ignored or rejected in their attempts to have their needs met is likely to
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develop an avoidant attachment style in which the child will then ignore or avoid the
caregiver as a means of coping with the distress they experienced of not having their needs
met. In studying child attachment styles and noting that some children exhibited behaviours
associated with distress that were not exhibited with avoidant or anxious types of
attachment, a fourth attachment style was proposed by Main and Solomon (1990) as
disorganised attachment. These children tend to display contradictory patterns of
attachment behaviour. A child who has repeated disruptions to their primary caregiver or
experienced trauma or their parent has unresolved trauma may experience disorganised
attachment. Disorganised attachment is characterized by contradictory behaviour, fear

responses and apparent disorientation (Granqvist et al., 2017).

Bowlby (1973) proposed that a lack of secure attachment can contribute to the later
development of psychopathology. This theory is supported by longitudinal research
demonstrating the impact of specific patterns of attachment on normal development and

developing psychopathology (Sroufe, 2005).

Parent Emotion Regulation

The type of attachment style a child develops with their caregivers - and the
parenting style the caregivers use - strongly influences a child’s social-emotional
development. One aspect of social development that is associated with mental health and
illness is ability to regulate emotions (Compas et al., 2017). As discussed above, the
emotional environment and the parental response to a child’s emotions will likely be
influenced by many factors in the child’s bioecological system. Not surprisingly, systematic
review evidence has shown that parental socialization of emotions in the family

environment, parental use of strategies for managing their own emotions and how they
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respond to their child’s expression of emotion are all factors that influence a child’s
emotional development and the development of strategies to regulate their own emotions

(De Raeymaecker & Dhar, 2022; Eisenberg et al., 2010).

Parental Wellbeing

A further parental factor influencing child mental health is the wellbeing of the
caregiver themselves. A caregiver who is under increased stress and/or experiencing mental
health difficulties themselves may be less able to engage in effective parenting practices and
not as available to meet their child’s needs (Cooklin et al., 2012; Mensah & Kiernan, 2010).
Conversely, positive mental health and wellbeing of a parent/caregiver is a protective factor
for healthy child development amongst children who have experienced adverse events

(Walsh et al., 2019).

In Aotearoa New Zealand, researchers have been interested in the construct of
flourishing in relation to Maori whanau. With similarities to the Keyes (2002, 2005) model,
flourishing in Te ao Maori is considered a state of mauri ora'! in which whanau experience
fulfilment in relation to relationships, spirituality and psychological and physical strength
(Durie, 1985). Research exploring the factors contributing to flourishing whanau has
identified the dimensions of heritage, wealth, capacities, cohesion, connectedness and
resilience as being important (Kingi et al., 2014). Although considered tentative at this stage,
based on their research Kingi et al. (2014) described the dimension of heritage as being
strength of connection to whakapapa!? and cultural identity. Wealth was defined as

financial wealth in terms of assets and investments. Whanau cohesion and connectedness

11 M3ori term meaning essence of life.
12 Family and ancestral history, geneology.
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was considered to be quality of whanau relationships and ability to participate in whanau
life, and use community facilities and resources. Finally, whanau capacities included the
levels of health, education and employment within whanau, and resilience referred to
positive change and leadership and planning for the future. Albeit it is still an emerging body
of literature, the research suggests that a flourishing whanau is dependent on a number of
factors related to the strength of social and cultural connections as well as internal and
external resources. These relate to eudaimonic aspects of wellbeing which is also one of the

core constructs in Keyes (2002) concept of flourishing.

Other Environmental Factors

Beyond factors relating to the individual child and their parents and whanau, factors
in the child’s wider socioeconomic environment can also have a significant impact on their
mental health. These factors include the type of household and community the child lives in
and the reciprocal interactions within these environments. For example, the number of
people living in the same household and relationships between them (Buist et al., 2013;
Westrupp et al., 2018), peer relationships and support (Liu et al., 2021; Matthews et al.,
2015) and the socio-economic resources in the family and community (Peverill et al., 2021)

have all been found to impact on child mental health outcomes.

Adverse Childhood Experiences (ACEs)

Negative events or factors within the child’s micro and mesosystems can impact on
mental health. Some of these have been mentioned earlier in this thesis, and include child
abuse, witnessing violence and caregiver separation or bereavement, all of which are
associated with mental health (Hayden & Mash, 2014). These and other potentially

traumatic events impacting a child have been collectively termed adverse childhood

27



experiences (ACEs) and have been shown to have lasting impacts on physical and mental
health outcomes. The original ACEs study (Felitti et al., 1998) found that the majority of the
population has experienced at least one ACE, and almost a quarter have experienced three
or more. There is now considerable evidence that experiencing one or more ACEs impacts
on developmental outcomes and the risk of developing a range of adult mental and physical
health conditions (Centres for Disease Control and Prevention, 2019; Gilbert et al., 2015;
Metzler et al., 2017). Researchers have found that it is the chronic stress associated with
ACEs that contributes to the development of poor health outcomes. Chronic stress causes
physiological changes in the brain that alter an individual’s executive function abilities,
stress response and the body’s immune response (Shonkoff et al., 2012). ACEs can also lead
to patterns of thinking, health behaviours and interpersonal relationships that can

negatively impact on wellbeing (Waite & Ryan, 2019).

However, there is evidence to suggest protective factors within a child’s
bioecological system (particularly within the whanau) can influence the impact of adverse
childhood experiences. For example, whanau strength of connection to their cultural and
spiritual beliefs can impact a child’s sense of identity (Williams et al., 2018). Recent
systematic review evidence also suggests social support from both within whanau and
beyond (e.g., friends, hapa?'?), particularly during the adolescent period, is protective for

mental health following childhood adversity (Buchanan et al., 2023).

Supporting a child to meet their physical health/tinana needs such as adequate
nutrition, sleep and exercise also helps to maintain mental health (Carr, 2005). Whanau are

also instrumental in helping a child to develop effective social and communication skills and

13 Sub-tribe, political unit in traditional Maori society.
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problem solving skills, all of which are associated with positive mental health (Hayden &

Mash, 2014).

Summary

In considering determinants of child mental health within a contextual framework,
micro system level factors may be considered the most influential. In particular, the
influence that matua and whanau have on child mental health is paramount. Whanau
flourishing, parent-child relationships and parenting style have an impact on child mental

health both in terms of prevention of mental illness and promotion of mental health.
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Chapter Five: Mental Health Literacy

Based on the literature reviewed so far, it follows that parent knowledge of child
mental health can be beneficial for promoting mental health and identifying mental health
difficulties in children. This chapter provides an overview of the evolving definition of
mental health literacy. It then provides a discussion of the mental health literacy literature,
including a summary of the evidence base regarding mental health literacy of children,

adolescents and parents.

Defining Mental Health Literacy

Mental health knowledge is a core construct of mental health literacy. Mental health
literacy as a concept has been adapted from that for health literacy. It was first coined by
Jorm and colleagues as “knowledge and beliefs about mental disorders which aid their
recognition, management or prevention” (Jorm et al., 1997, p. 182). This definition
encompassed knowledge of causes and symptoms of mental ilinesses, as well as knowledge
of appropriate places to seek help. Jorm (2012) later expanded this definition to include
knowledge of help-seeking options, including self-help and mental health “first aid’. He also
clarified that mental health literacy goes beyond knowledge about mental iliness, to use of
that knowledge to take action to prevent or help manage mental illness, to improve mental

health outcomes.

As health literacy is a determinant of health outcomes, mental health literacy is a
determinant of mental health. There is international evidence to support the association
between mental health literacy, mental health status, help-seeking and attitudes towards
treatment. For example, survey research with adolescents in China has found there to be an

association between mental health literacy and mental health status, particularly depression
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(Lam, 2014). Researchers investigating mental health literacy amongst university students in
the United Kingdom established a relationship between ability to recognise mental health
problems and help-seeking behaviours (Gorczynski et al., 2017). Finally longitudinal research
with adults in Switzerland has shown that components of mental health literacy, such as
knowledge of depression, attitudes towards seeking psychological services, and perceived
need for help were predictive of uptake of psychotherapy and medication (Bonabi et al.,

2016).

As a result of this research, there has been a recent policy shift towards increasing
population level mental health literacy in an attempt to improve mental health outcomes
(Ng, 2020). A review by Furnham and Swami (2018) found there is a large body of literature
that suggests there are low levels of mental health literacy amongst the general population.
This review also identified variations in the levels of mental health literacy between specific
populations; in particular, there are particularly low levels amongst older adults, those living
in rural areas and ethnic minorities. Mental health literacy has also been found to be higher
amongst women and for more common disorders such as depression (Furnham & Swami,
2018; Jorm, 2012). The majority of these studies have been conducted in western countries;
studies in non-western countries tend to show even lower levels of population mental
health literacy although show a similar pattern of gender differences and differences in
literacy levels between mental disorders (Furnham & Hamid, 2014; Li & Reavley, 2020).
Interestingly an earlier study in Aotearoa New Zealand found high levels of depression
literacy amongst adults and no differences in the levels of depression literacy between

Maori and non-Maori (Marie et al., 2004).
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Despite a burgeoning of mental health literacy research since Jorm et al. (1997) first
coined the term, the operational use of the term has been inconsistent between studies.
Some researchers operationalise mental health literacy as mental health knowledge only,
whereas others focus on help-seeking behaviours. In addition, a range of tools have been
developed to measure mental health literacy, although they measure different aspects and
few, if any, are comprehensive (Wei et al., 2015). Furthermore, over the past five years, the
definition of mental health literacy has expanded to encompass positive mental health
rather than only mental iliness, and to consider stigma as well as help-seeking efficacy

(Bjgrnsen et al., 2017; Kutcher et al., 2016).

Balancing the emphasis on mental illness with a focus on mental health has
expanded the definition to be more aligned with evolving health literacy definitions, as well
as the WHO definition of mental health (World Health Organisation, 2013). However, this
ever-expanding conceptualisation of mental health literacy - and the differing uses of the
term between studies - makes accurate interpretation and comparison of findings difficult.
Spiker and Hammer (2019) have called out these inconsistencies, stating that the continuing
expansion of Jorm’s (1997) definition jeopardises it’s qualities as a construct, and is at risk of
confusing outcomes with the components of the construct itself (e.g., help-seeking). These
authors propose that mental health literacy should be conceptualised as a theory. In this
way researchers can attend to single or multiple constructs (and multiple concepts within a
construct) within the overarching theory. Therefore, the effects of the individual constructs
on mental health outcomes (and relationships between these) can be tested, leading to
further theoretical developments. Accordingly, throughout the rest of this thesis, reference
to specific constructs of mental health literacy will be made when discussing mental health

literacy, wherever possible. Aligning with the dual continua model of mental health, the
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constructs of knowledge of how to obtain and maintain good mental health and prevent

mental illness and help seeking efficacy are of particular interest in this research.

Child and Adolescent Mental Health Literacy

The literature provides a case for investing in interventions to increase mental health
literacy of communities as a pathway to improving population mental health. Research
attention has tended to focus on determining levels of mental health literacy and identifying
effective interventions. Some research has investigated interventions targeting the mental
health literacy of specific populations - such as those caring for people with mental illness
(Mendenhall & Frauenholtz, 2015), or those at greater risk of developing mental health
problems (for example refugee populations, Byrow et al., 2020). Given that mental illness
commonly first presents during childhood or adolescence (Caspi et al., 2020), increasing the
knowledge and skills of young people to recognise and seek help for mental health problems

provides greater opportunities for prevention.

With the increasing focus on mental health in schools, there is a growing body of
research investigating the mental health literacy of adolescents (Mansfield et al., 2020), and
to a lesser extent, the mental health literacy of younger children (Georgakakou-Koutsonikou
et al., 2019). A systematic review by Mansfield and colleagues (2020) found that of all the
studies investigating the mental health literacy of adolescents, about a third focused on
knowledge, in particular the ability to recognise symptoms of different mental illnesses. A
review of depression literacy amongst adolescents found that although there was variation
across studies, most studies reported that less than half the adolescents were able to
recognise depression (Singh et al., 2019). In contrast, a recent study of adolescents in

Aotearoa New Zealand found relatively high levels of mental health literacy, particularly in
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relation to depression (Tissera & Tairi, 2020). In this study 16—18-year-olds (predominantly
female New Zealand European) were presented with a vignette of an adolescent with
depression and another with schizophrenia and asked what if anything was wrong with
them. Almost three quarters of participants correctly identified depression and half

identified schizophrenia.

Research investigating younger children’s mental health literacy is scarce. A study in
Scotland using the vignette method with children aged 8-12 years found the children were
able to identify the child had a problem but were unable to label it as depression or a
mental health difficulty (Georgakakou-Koutsonikou et al., 2019). Analysis by age showed
that sophistication in conceptualisation of depression increased with age. In accord with
sociocultural theory, this research suggests children need the help of more informed others
to help them interpret signs of mental distress, lending support for the significant role

parents can play in supporting child mental health.

A number of systematic reviews investigating mental health literacy amongst
adolescents and the barriers and facilitators for help-seeking have been conducted in recent
years (Gulliver et al., 2010; Radez et al., 2021; Singh et al., 2019). In a systematic review of
barriers and facilitators for adolescents seeking help for a mental disorder Gulliver et al.
(2010) found that inability to recognise mental illness was a common barrier. Other barriers
to young people seeking help for mental health difficulties include concern about stigma
associated with mental illness, lack of knowledge about options for help, accessibility and
trust and confidence in specialists (Gulliver et al., 2010; Radez et al., 2021; Singh et al.,
2019). Further systematic review evidence suggests adolescents’ preferred source of

support for concerns about their mental health is from family and friends, but negative
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attitudes held by family and peers are perceived as a barrier to seeking their help
(Georgakakou-Koutsonikou & Williams, 2017; Singh et al., 2019). Strong relationships with
significant adults in the young person’s life and having had a positive experience with
mental health services have been identified as facilitators to seeking help for mental iliness

(Aguirre Velasco et al., 2020).

It is notable from the research summarised thus far, that whilst adolescent (and to a
lesser extent child) knowledge of mental iliness and help-seeking for mental illness is
frequently measured and reported, knowledge of how to prevent mental ill-health and
promotion of mental health is not. Although scarce, there is some research investigating the
relationship between positive mental health literacy amongst adolescents and wellbeing.
Research in Norwegian secondary schools investigating the provision of information to
students on how to obtain and maintain positive mental health provides support that
interventions with adolescents that are inclusive of psychoeducation about positive mental
health (rather than solely prevention of mental illness) can have a positive effect on well-

being (Bjgrnsen et al., 2019).

Parent Mental Health Literacy

Consistent with sociocultural theory, the literature indicates that children and young
people can benefit from the help of knowledgeable adults in preventing mental illness and
promoting mental health. Furthermore, research with young people suggests their
preferred source of support is their family (Georgakakou-Koutsonikou & Williams, 2017;
Singh et al., 2019). In considering a bioecological approach, parents/whanau are well
positioned to promote positive mental health and identify signs of poor mental health in

their children and they can also help to facilitate access to professional support. Therefore,
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the mental health literacy of parents and whanau is a key determinant of child and youth
mental health. However, there is currently only a small body of research investigating
parental mental health literacy and effective interventions to increase the mental health

literacy of parents.

A systematic review by Hurley et al. (2020) determined that the current state of
parent/caregiver mental health literacy is limited. Most of the studies included in this review
had been conducted in Australia, the United States and the United Kingdom and covered
three areas of mental health literacy: knowledge and understanding of mental health,
attitudes and beliefs towards mental iliness, and help-seeking. The review found that
findings relating to levels of parental knowledge of mental health were mixed with prior
experiences with mental illness being associated with higher levels of mental health literacy.
Prominent barriers to help-seeking were inadequate knowledge about mental health,
financial difficulties and availability of services. Furthermore, severity and type of child
mental health difficulty was related to help-seeking: parents were more likely to seek help
for disruptive behaviour or personality changes, or when the problem had a greater impact
on the child’s life. Finally, sources of help identified included family and friends, self-help

approaches and general practitioners.

Most of the research on the mental health literacy of parents has been conducted
with parents of adolescents: one study with parents of pre-schoolers (Cormier et al., 2020)
also shows low levels of mental health literacy and there is a paucity of mental health
literacy research with parents of children aged 5-10 years (Tully et al., 2019). In recognising
the limited evidence base pertaining to caregivers of younger children, Johnson et al. (2023)

conducted a systematic review of parent and teacher (of children aged 5-12 years old)
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knowledge of child mental health problems. The findings of this review suggest parents’
recognition of childhood mental health difficulties is low. Interestingly, both parents and
teachers were able to more accurately recognise a mental health problem when presented
as vignettes rather than in relation to their own children/children they teach. It was
suggested that the presentation of mental health problems in vignettes is clearer than it is
in real children. Finally, a study exploring the views of social workers as to their perceptions
of the mental health literacy of parents of children they worked with considered them to
have low levels of mental health literacy, and that parents sought their information from

informal sources such as friends and family (Frauenholtz et al., 2015).

Recent research in Aotearoa New Zealand investigated the mental health literacy of
matua of tamariki and rangatahi aged 5 to 18 years (Barnes, 2023). Using an online survey
and vignettes, this study measured parental ability to recognise mental illness in 8- and 14-
year-olds. In contrast with the international evidence base, Barnes (2023) concluded that
parents in Aotearoa New Zealand have excellent levels of mental health literacy. It may be
the case that parents in Aotearoa New Zealand are highly literate in mental health, although
it should be noted that two thirds of participants also rated their mental health knowledge
as moderate or higher and a large proportion either had personal or professional experience
with mental health difficulties. As researchers elsewhere have found, recognition of mental
illness is influenced by prior mental health knowledge (Johnson et al., 2023; Mendenhall &

Frauenholtz, 2015).

Summary

In summary, research into the mental health literacy of parents of adolescents is

growing but there are currently few studies investigating the mental health literacy of
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parents of pre-adolescent children (Johnson et al., 2023; Tully et al., 2019). Recent research
in Aotearoa New Zealand has found high levels of parental mental health literacy (in parents
of children aged 5 to 18 years) and suggests the gap between number of children
experiencing mental illness and those engaged in services may be due to perceived barriers
to accessing those services rather than gaps in parent mental health literacy. However,
further research using different methods is necessary to confirm these findings. In addition,
there has been a lack of research investigating parental knowledge of how to promote
positive child mental health, rather than recognition of mental distress and accessing

support.
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Chapter Six: Mental Health Interventions

The literature discussed so far has been focused on understanding the context of
child mental health in Aotearoa New Zealand, the theoretical models guiding the research
and describing the key influencing factors on child mental health, including parent mental
health literacy. The literature reviewed provides an evidence base for why it is important to
increase the mental health knowledge of parents and caregivers. Chapter Six provides an
overview of the literature regarding how parent mental health literacy may be increased.
The chapter starts by defining mental health prevention and promotion and then focuses on
interventions with parents that seek to promote child mental health, including interventions
focusing specifically on increasing parent mental health literacy. Finally, the use of
technology, in particular podcasting, as a potential mode of delivering a mental health

literacy intervention is discussed.

Mental Health Prevention and Promotion

The constructs of both mental health and illness are important factors in
determining the overall state of mental health (Keyes, 2002, 2005). However, mental health
interventions are often focused on either prevention of illness or promotion of health.
Prevention frameworks are largely concerned with reducing the risks of illness. Three
commonly used levels of intervention in public health prevention frameworks are primary,
secondary and tertiary (Caplan, 1964). With respect to preventing mental ilness, this
framework distinguishes between types of interventions that focus on reducing the
incidence of mental illness, interventions to reduce illness severity and interventions to
reduce impacts or impairments associated with mental illness, respectively. In an alternative

framework, Gordon (1983) defined prevention interventions as those that are developed for
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individuals not experiencing illness, and proposed three different types of prevention
interventions. Universal interventions were defined as those that target the whole
population irrespective of risk of developing the illness, selective interventions were defined
as interventions designed to target populations with an increased risk of developing the
illness, and indicated interventions were those targeting individuals at high risk of
developing an illness (Gordon, 1983). These classifications are commonly used in the
parenting and mental health intervention literature (Anna-Kaisa et al., 2022; Pollak et al.,

2023; Yap et al., 2016).

In contrast, mental health promotion takes a bioecological approach and focuses on
modifying individual, social and the wider environmental determinants of positive mental
health (Barry et al., 2019). As such, mental health promotion interventions are concerned
with increasing the resources of individuals and building supportive environments in which
the individual can flourish (Barry et al., 2019). Mental health promotion therefore is about
enhancing competence rather than reducing iliness. As discussed above however,
flourishing can be a protective factor against developing mental iliness (Keyes et al., 2010,

2020), therefore the promotion of mental health can also serve to reduce illness.

Using a bioecological framework, interventions to reduce mental illness and increase
mental health can take many forms. For example, at the individual level, interventions may
be designed to promote healthier pregnancies which can influence positive mental health
outcomes for the child. Parenting programmes are one example of microsystem level
interventions that promote child mental health. Also at the microsystem level mental
health promotion in schools is becoming more commonplace, with an increasing focus on

social emotional development being integrated into the primary school curriculum (Ministry
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of Education, 2022; World Health Organisation, 2021). Considering a child’s wider social
context within a child’s microsystem, there is becoming an increasing interest in (and
growing evidence base in relation to) mental health promotion through youth sports clubs

(Petersen et al., 2023).

The mental health promotion and implementation science literatures suggest that
interventions should be underpinned by relevant theory and research evidence and subject
to evaluation of integrity, user quality and outcomes to ensure effective implementation,
uptake and outcomes (Barry et al., 2019; Durlak, 2016). Drawing on principles of user
centred design, collaborating with key stakeholders and using an iterative approach can
help ensure interventions are accessible and responsive to participant needs (Lyon &
Koerner, 2016). These principles have underpinned the development of many interventions

with parents and caregivers to support healthy parenting practice (Sanders, 2019).

Interventions with Parents

The type of parenting environment a child grows up in has been shown to be a
strong predictor of healthy development (Belsky et al., 2007). Parenting programmes
generally aim to increase parental knowledge and use of effective parenting strategies to
promote a healthy whanau environment. There are a range of different parenting
interventions, some of which are universal (i.e., applicable to all parents/caregivers such as
antenatal parenting programmes) and others that are selective and target particular
parenting populations or particular child behavioural or parenting challenges. For example,
there is a growing body of evidence that supports the effectiveness of interventions that
promote the mental health of children of parents with mental iliness (Giannakopoulos et al.,

2021; Wirehag Nordh et al., 2023).
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Behaviour-focused parenting programmes (such as the Triple P-Positive Parenting
Programme and Incredible Years Programme) have been well-researched (Overbeek et al.,
2021; Sanders et al., 2014; Sturrock et al., 2014). These programmes are grounded in social
learning theory and developmental and cognitive-behavioural principles. The Triple P-
Positive Parenting Programme includes both universal interventions and interventions
targeted at specific populations. The universal programme is available to everyone and has
been delivered via television, radio and online. The programmes then become more
targeted and involve group and/or individual sessions either face-to face, over the
telephone or online, and vary in intensity. These programmes are targeted at parents of
children aged 0-12 years, pre-adolescents and parents of teenagers. There are programmes
for common parenting problems, more serious behavioural problems, difficulties with
anxiety, parents of children with a disability and family relational problems. A meta-analysis
that combined data from 101 evaluation studies of all levels of the Triple P programme
found it to have a positive effect on a range of outcomes including parenting practices and

child social/emotional and behavioural difficulties (Sanders et al., 2014).

A similar evidence-based programme delivered in Aotearoa New Zealand is the
Incredible Years Programme. This programme provides interventions for parents, teachers
and children that aim to reduce or prevent child behaviour problems and increase social
emotional competence. The programmes are targeted at parents and teachers of children
aged 0-12 years and are offered as group sessions and at two levels: basic (universal) and
advanced (indicated/high risk populations). Evaluations of the Incredible Years programme
both in Aotearoa New Zealand and internationally have shown positive changes in the areas

of parent reported child behavioural difficulties, parenting practices and family relationships
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following completion of the programme and at a 2.5 year follow-up (Overbeek et al., 2021;

Sturrock et al., 2014).

Indeed there are a raft of other parenting interventions also with a robust evidence
base, such as Parent-child interaction therapy (Thomas et al., 2017) and Circle of Security
(Yaholkoski et al., 2016). However, there are barriers to accessing these programmes, as
most programmes either require a referral (often a result of difficulties already being
present) or the parent/caregiver needs to pay for access. Interventions that are free and
available to all parents irrespective of a child’s risk of mental health difficulties are needed,
as they can help to normalise help-seeking behaviour for parenting support and in turn

reduce barriers associated with stigma.

Digital Mental Health Interventions

Qualitative research with stakeholders of parenting programmes by Finan et al.
(2018) found that constraints on parent time and resources can lead to less than optimal
engagement in such interventions. It is therefore important to consider differing parent

needs and offer a range of modalities for parents to engage in these programmes.

Digital health interventions have the potential to increase the accessibility of
interventions. There is a growing body of research investigating the use of technology to
improve mental health outcomes. The Covid-19 pandemic precipitated a significant demand
for the development and implementation of e-mental health interventions. Prompted by
this demand Rauschenberg et al. (2021) conducted an extensive rapid meta-review of
research on digital public mental health related interventions to determine theoretical
underpinnings of these types of interventions, user quality assessment and effectiveness.

Key findings of this meta-review were that the usability, safety, acceptance and
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effectiveness of these types of interventions was well-supported. The researchers found
that outcomes (only short-term outcomes were measured) were enhanced if a blended care
approach was taken; that is, the digital intervention was complemented with contact with a
mental health professional. These findings applied both to digital interventions seeking to
prevent mental illness and those promoting mental health. David et al. (2023) conducted a
meta-analysis to investigate the impact of online parenting programmes on child emotional
problems and found these programmes can result in improvements in child and adolescent
emotional difficulties at both a clinical and non-clinical level. Finally, a systematic review of
web-based interventions to increase adult mental health literacy found that these are most
effective when they were evidence-based, targeted to their audience, followed a structured

programme and promoted interactivity (Brijnath et al., 2016).

Parent Mental Health Literacy Interventions

Just as there are few studies investigating levels of parental mental health literacy,
there are also few evaluations of mental health literacy interventions with parents. A recent
systematic review of mental health literacy interventions for parents of adolescents found
only nine studies reporting quantitative outcomes (Kusaka et al., 2022). Several studies were
assessed to be effective in increasing mental health knowledge and parental confidence in
helping adolescents with mental health difficulties. However, these researchers made a call

for further robust evaluations of parental mental health literacy interventions.

Hurley et al. (2021) are among the few researchers who have developed and
robustly evaluated mental health literacy interventions specifically designed for parents.
Their intervention targeted parents of adolescents and was advertised and delivered at

community sports clubs. The intervention content and delivery was informed by qualitative
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research and findings of a pilot intervention (Hurley et al., 2017, 2018), and aimed to
increase awareness of how to support adolescent mental health. A matched control trial of
the intervention provided evidence of improvement in some aspects of mental health
literacy but not others. Parents participating in the intervention increased their confidence
and knowledge of how to help someone experiencing a mental illness, and their likelihood
of formal help-seeking more than parents in the control group. However, there was no
difference between parents in the intervention and control groups in relation to
stigmatising attitudes, increased ability to recognise anxiety and depression, or intentions to
seek help. Interestingly this was due to an increase in mental health literacy amongst
parents in the control condition (who resided in a similar community but received no

intervention), as well as those receiving the intervention.

Other mental health literacy interventions with parents have been conducted using
digital technology. Evaluations of these interventions have shown improvements in parent
mental health literacy albeit the evidence on which these findings are based is of low quality

(Deitz et al., 2009; Peyton et al., 2022).

A mental health literacy intervention targeted at parents of adolescents in Aotearoa
New Zealand delivered via text-message and has shown promising results (Chu et al., 2018).
In this study, parents of children aged between 10 and 15 years were randomly allocated to
a 28-day daily text-message intervention adapted from a parenting programme that aimed
to reduce risk of anxiety and depression; or a control group receiving no intervention. Chu
et al. found a positive effect of the intervention on parental competence, knowledge of
help-seeking, communication and parental distress, at one- and three-month follow-up

periods, compared with a control group.
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Podcasting to Increase Parental Knowledge

In terms of digital modes of delivery for psychoeducational interventions, podcasting
is a viable option to consider. Podcasting involves the development of one or more audio
files that is accessible to consumers via the internet and has been suggested to be a “21st
century form of radio broadcast” (Singer, 2019, p. 574). Research conducted from 2006 to
2017 has shown an increase in podcast use in America from 22% to 60% (Edison Research,
2017). According to this research consumers are mostly between the ages of 18 and 54, with
slightly more males than females using podcasts. Podcasting offers an easily accessible and
portable way of communicating knowledge that still involves an interpersonal connection.
Furthermore, other intervention barriers associated with time and money as well as stigma
are minimised in podcasting interventions (Harter, 2019; Nelson & Faux I, 2016; Singer,
2019). In the counselling sector Casares and Binkley (2021) argue for the use of podcasts as
an extension of bibliotherapy. That is, they suggest that as bibliotherapy can be integrated
into the therapeutic process (by selecting books with theoretically grounded content
relevant to client needs to complement therapy), a podcast could be selected to achieve the

same purpose.

Although there is a multitude of podcasts discussing mental health, few podcasts
seeking to increase mental health literacy have been evaluated and reported in the
academic literature. There is however a small amount of academic research investigating
the effectiveness of communicating health related information via podcast. For example, a
study by Turner-McGrievy et al. (2013) compared a podcasting approach to communicating
weight loss information with presentation of the information on a web-page. The

researchers found no differences between the two methods in the knowledge gained
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suggesting the method is as effective as other digital methods of communicating
knowledge. A Ugandan study using podcasting to increase health literacy of parents of
primary school aged children found a positive effect on increased knowledge in the short-
term, although this effect was not sustained a year later (Semakula et al., 2020).
Accordingly, the researchers suggested a follow-up episode or more active component to

the intervention may be required for longer-term knowledge retention.

One study that has evaluated podcasting as a method of delivering a parenting
programme has been reported in the literature. Morawska et al. (2014) found that the
delivery of the Triple P Positive Parenting Program via podcast was effective in reducing
child behavioural difficulties and increasing the use of effective parenting styles, parental
confidence and self-efficacy both immediately after the intervention and at a six-month
follow-up. Further benefits of using podcasting as identified by parents in this study
included that it was more accessible in that it placed lower demand on parents’ time and

finances and its portability meant they could listen to the episodes multiple times.

A recent evaluation of a podcast series offering advice for parenting during the
Covid-19 pandemic provided a number of implementation learnings (Morawska et al.,
2022). In particular, the study found that engagement with the initial podcast episode was
higher than with other episodes and parents appeared to select the episodes of most
interest to listen to rather than listen to them sequentially. The researchers concluded tha
further qualitative and quantitative evaluation is required to determine the most
appropriate content, structure and length but that podcasting as a mode of delivery had a

number of potential benefits (Morawska et al., 2022).

t
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Summary

The mental health promotion and prevention literature, alongside principles of
implementation science, provide guidance for maximising effective design and
implementation of mental health interventions. The parenting programme literature
provides examples of application of these principles in practice and learning from this

evidence base includes a need to offer interventions in a variety of different modalities.

Mental health literacy interventions with parents are few but show promising
results, including those using digital methods to communicate knowledge. Podcasting is
increasing in popularity and offers a way of communicating information that involves an
interpersonal connection but allows for anonymity. This may provide an effective way to

increase the mental health literacy of parents. This small but growing evidence base

suggests using podcasts to deliver an intervention to parents to increase their mental health

literacy has potential.
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Chapter Seven: Rationale for the Present Research

This chapter provides a summary of the main findings from the literature discussed
so far to present a rationale for the present research and the focus of the research

questions.

Rationale

At the time this research was conceptualised and designed, the number of children
and young people in Aotearoa New Zealand who were experiencing mental distress was
increasing, and mental health services were unable to meet the demand (Elliott, 2017;
Fleming et al., 2020; Health and Disability Commissioner, 2018; Ministry of Health, 2018).
The pressure on mental health services was exacerbated by the impact of the Covid-19
pandemic on population mental health. In response, one of the goals of the government’s
Covid-19 psychosocial recovery plan was to equip people with knowledge to maintain their

mental health (Ministry of Health, 2020).

Although mental health is sometimes used synonymously with mental illness,
research suggests there are two related but separate constructs that make-up one’s overall
mental health: mental illness and mental health (or flourishing) (Keyes, 2002, 2005). The
mental health literacy literature suggests there is an association between mental health
literacy levels and attitudes towards and help-seeking behaviour for mental health (Bonabi

et al., 2016; Gorczynski et al., 2017; Lam, 2014).

The role of parents, caregivers and whanau in supporting a child’s development and
mental health is significant (Bronfenbrenner & Ceci, 1994; Durie, 1985; Mental Health
Commission, 2001; Cole et al., 1978). A number of parenting factors, including the mental

health literacy of parents and caregivers have been shown to contribute to child mental
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health outcomes. There are few studies investigating parent mental health literacy and of
those, even fewer are focused on parents of primary school aged children (Hurley, Swann,
Allen, Ferguson & Vella, 2020; Johnson et al., 2023). Systematic review evidence suggests
low levels of mental health literacy amongst parents of children aged 5-10 years (Johnson et
al., 2023). However, these studies have focused on the recognition of child mental illness
without investigating mental health literacy as it relates to promoting positive mental health
of a child, an equally important construct when determining overall mental health (Keyes,

2002, 2005).

Evidence from the parenting programme literature provides a strong basis from
which to conclude that interventions to increase parents’ knowledge and skills can effect
positive outcomes for children (Overbeek et al., 2021; Sanders et al., 2014; Sturrock et al.,
2014). There is a small but growing body of literature concerned with evaluating
interventions seeking to increase parent mental health literacy specifically, which have
shown some positive outcomes (Hurley et al., 2021). As the parenting environment and
parenting challenges become increasingly complex, there is a need to diversify delivery
methods to maximise parental engagement. Use of a range of digital methods to deliver
parenting and mental health interventions are showing promising results (Chu et al., 2018;
Peyton et al., 2022; Rauschenberg et al., 2021). Podcasts offer a flexible and anonymous
way of consuming information. There is an emerging evidence base regarding the
effectiveness of podcasting to communicate information to parents that is promising (Flujas-

Contreras et al., 2019; Morawska et al., 2014, 2022; Semakula et al., 2020).

In sum, the literature suggests parents and caregivers are well-placed to support the

mental health of their tamariki, but they are not always equipped with the necessary mental
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health knowledge to do so. Knowledge of how to enhance mental health and how to
identify symptoms of, and seek help for, mental distress are core constructs of mental
health literacy (Jorm et al., 1997; Kutcher et al., 2016). There are few mental health literacy-
specific interventions developed for parents, particularly at a universal** level, and a lack of
interventions targeting the mental health literacy needs of parents of primary school aged
children. The purpose of this research is to develop a stakeholder-informed, evidence-based
podcasting intervention that aims to increase the mental health literacy of parents and
caregivers of primary school aged children. The questions the present research will address

are as follows:

1. What are the mental health literacy needs of parents and/or caregivers of primary
school aged children?
2. How could these needs be met through a podcasting intervention?
This research responds to public interest in interventions that promote and maintain
mental health, and will make an important contribution to the literature regarding parent
mental health literacy and the use of podcasting as a method to increase mental health

literacy at a universal level (i.e., for all parents irrespective of a child’s risk of mental iliness).

1 Throughout this thesis the term ‘universal’ has been used to mean an intervention that is designed for the
entire parenting population without regard to the presence of individual risk factors for mental health
difficulties or the presence of mental illness in a child (Gordon, 1983; Yap et al., 2016).
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Chapter Eight: Research Methodology
Chapter Eight provides an overview of the paradigmatic worldview and
epistemological positioning underpinning the research, the approach taken to address the

research questions and theoretical framework guiding the research.

Ontological and Epistemological Positioning

In conducting this research, | acknowledge my overarching worldview has influenced
the decisions made throughout the research process. Therefore, it is important to be explicit
about the ontological and epistemological underpinnings and reflect on how this worldview

may have influenced the research process.

In believing that one’s reality is determined by one’s own construction of reality |
consider myself to hold a relativist ontological view of the world. In this sense, it is asserted
that multiple realities rather than one true reality exists (Guba & Lincoln, 1989). That is,
each person’s version of reality is likely to be influenced by multiple factors, including their
social and cultural contexts. This perspective is reflected in my decision to use a qualitative
research approach to explore parents’ mental health literacy needs and inform the
development of a mental health literacy intervention for parents. In doing so, it is
acknowledged that the knowledge generated through the research process is at the
intersection of the differing realities and world-views held by the researcher, research

participants and those interpreting the research (Braun & Clarke, 2022).

A social constructionist view of the nature of knowledge is the predominant
epistemology underpinning the research design. Social constructionism considers that
knowledge and meaning are made through an individual’s social actions (Gergen, 1985).

Contrasting this view with positivism, Crotty (2020, p. 42) states that ‘meaning is not
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discovered but constructed’ in social constructionism. If we are therefore active agents in
making sense of what we see, it becomes apparent that we do not do this in a void, but
through a lens developed through the multiple social systems into which we are each born.
Although the literature is at times inconsistent when it comes to defining social
constructionism, it is generally accepted that the way in which our knowledge is constructed
is dependent on the social, cultural and political contexts within which each of us lives and
therefore differs depending on the social perspective of the individual (Savin-Baden &

Howell Major, 2013).

A social constructionist perspective has influenced my view of mental health, how |
understand the development of mental distress, and therefore the selection of theoretical
frameworks informing this research. Social constructionists view an individual within their
multiple social contexts and influences therefore situating understanding of positive mental
health and mental health challenges within social contexts, compared with viewing a
problem as residing within the individual or pathologizing the individual (Gergen, 1985). The
bioecological model (Bronfenbrenner, 2000; Bronfenbrenner & Ceci, 1994) offers a way to
view the multiple contextual influences on an individual, as do Maori and Pasifika
frameworks for considering the influences on health and wellbeing such as Te Whare Tapa
Wha (Durie, 1985) and the Fonofale (Ministry of Health, 2008) models. Also grounded in
social constructionism, sociocultural theory emphasises the importance of parent-child
interactions within a particular cultural context, on development and mental health. These
models were used in the present research both as frameworks for considering the
influences on mental health of a child and their whanau and also for considering parent

mental health literacy needs.
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Social constructionist approaches to research inquiry place emphasis on exploring
the social context within which individuals construct their sense of the world and takes care
to interpret meaning within this context. Furthermore, as my interpretation of knowledge is
socially constructed, | acknowledge that | played an active role in the generation of
knowledge through the research process. The research inquiry process and generation of
knowledge was a collaborative process between myself as the researcher and those
contributing to the research, rather than a process of the researcher collecting data from
research participants (Burr, 2015). Therefore, the social contexts within which the research
was designed, those of the participants contributing to the research and that which
surround the processes of gathering and interpreting data are inherent in the knowledge
that has been generated through this research. In acknowledging these multiple influences
and perspectives, the research process aimed to generate a shared meaning of knowledge

to address the research questions (Patton, 2015).

Social Context of the Research

This section presents a summary of the contextual influences on the research and

researcher.

Sociocultural Context

As discussed at the beginning of this thesis, this research was designed and
conducted within two prominent sociocultural contexts: the increasing demand for mental

health services in Aotearoa New Zealand and the Covid-19 pandemic.

The research was conducted during a time in Aotearoa New Zealand that has been
described by professionals and the media as a ‘mental health crisis’ due to increasing
prevalence of mental distress and inability to meet demand for services. Secondary mental

54



health services employing triaging processes ultimately meant resources had to be directed
to clients experiencing the most severe psychological difficulties, with those with mild
difficulties often being unable to access services. Many private psychological practices were
not taking on new referrals, or were servicing long waitlists, during which time mental
health difficulties could have become more severe (Skirrow, 2023). The media narrative
reflecting the inability of services to meet demand may have raised concern and fear about
the inability to be able to access help. On the other hand, it may have also increased

awareness of the importance of mental health.

In addition, the ongoing impact of the Covid-19 pandemic on population mental
health added further challenges for meeting the demand for and delivery of mental health
services. Changes in financial circumstances, reduced social contact, lockdowns and online
schooling at home added stress to whanau. However, there may also have been positive
consequences of living through a pandemic. National campaigns may have increased
awareness of the importance of maintaining wellbeing and taking steps to recognise and
address stress and signs of poor mental health. It may also have prompted some changes in
employment and personal wellbeing practices. It could be argued the pandemic has raised
awareness of the importance of engaging in activities to support positive mental health as

well as a need to seek help for mental health difficulties.

In sum, at the time this research was conducted these sociocultural contexts meant
that mental health was a prominent topic in social discourse. Both dimensions of the dual
factor model of mental health (Keyes, 2005) were being socialised. Mental health was being
discussed as an asset needing to be invested in and maintained, and awareness was raised

as to the signs of mental ill-health and importance of seeking help. Accordingly, both these

55



dimensions of mental health literacy were explored in interviews with parenting
practitioners in the current research. Furthermore, practitioners discussed parent mental
health literacy needs in the context of the current demands on mental health services and

impact of living through a pandemic.

Social Context of the Researcher

The inherent subjectivity of knowledge generated within a social constructionist
worldview is acknowledged. Within this paradigm | acknowledge my own social context and
personal positioning has influenced the research. As the researcher, | acknowledge my
perspectives are from the privileged position of being a well-educated New Zealand Pakeha
female. My mother’s feminist views and contribution to social justice were early influences
on the way | view the world and my desire to make a contribution to improving child
wellbeing. | also bring my own experiences of vulnerability due to serious physical and
mental ill-health as a parent. In addition, twenty years as a social researcher within the
criminal justice sector has taught me the benefits of valuing differing perspectives and how
strongly people’s social contexts influence their perspectives. This has informed the social
constructionist lens | view the world through. In relation to my research aims, | appreciate
that as a parent of two primary school-aged children | have brought my own views of
parenting approaches and parents’ understanding of child mental health to the research. As
a clinical psychology trainee, the emphasis in my training on preventing, assessing and
treating mental ill-health and the social influences on this work has influenced my
worldview. In my researcher role, | needed to keep these positions and influences in mind
and consider how they impacted the research development process and the process of

analysing and interpreting the research findings.
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Research Approach

The theoretical framework and overview of the purpose and components of each

phase of the research is summarised in Figure 2 below.

Figure 2
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Theoretical Framework

Placing equal emphasis on positive mental health and mental ill-health, Keyes’
(2005) dual continua model of mental health underpins the exploration of parent mental
health literacy in this research. As detailed in earlier chapters, the definition of mental
health literacy has evolved over the past couple of decades. For the purposes of this
research the following mental health literacy constructs were used: knowledge of how to
obtain and maintain good mental health and recognise and prevent mental distress in
children as well as help-seeking efficacy (Kutcher et al., 2016). Knowledge gaps against these
constructs were explored using a social constructionist lens through interviews with
practitioners who work with parent and caregivers of children aged 5-10 years.
Consideration was given to sociocultural theory (Cole et al., 1978), the bioecological model
(Bronfenbrenner, 2000; Bronfenbrenner & Ceci, 1994), Te Whare Tapa Wha (Durie, 1985)
and the Fonofale model (Ministry of Health, 2008) during the interviews and guided

analytical and reflective processes of the research.

Overview of Research Phases

Phase 1 of this research involved interviewing practitioners working with parents
and caregivers to explore their perceptions of the mental health literacy needs of parents
and caregivers of children aged 5-10 years. Phase 2 of the research builds on the findings of
Phase 1 and draws on the literature and expertise of practitioners to develop content and
approach for a parental mental health literacy podcast. As such, this research employed an
iterative qualitative approach drawing on the experience of practitioners firstly to explore
and identify mental health literacy needs, and then to contribute to the development of a

resource to meet the mental health literacy needs of matua.
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Enhancing Research Quality

In adhering to the qualitative research validity principles of Yardley (2015), |
maintained sensitivity to context throughout the research planning, data collection and
analysis phases. In particular the sociocultural context of the research, of myself, and the
participants in the study were explored and reflected. A systematic approach to data
collection and analysis and regular reflection enhanced the research rigour, as well as the
approach of discussing the findings of the present research in the context of the national
and international evidence base. In relation to the principle of transparency of the research,
the methods selected have been carefully considered, were implemented with integrity, and
are explicitly detailed (Yardley, 2015). The limitations of the research are also reflected on

and discussed.

Qualitative methods of inquiry acknowledge and value the subjectivity of the
research process and researcher reflexivity is one approach to enhancing research quality
(Braun & Clarke, 2013). Reflexivity is sometimes confused with reflection in qualitative
research (Savin-Baden & Howell Major, 2013). In the present research, reflection was used
in the planning phases of the research, whilst developing the research tools and collecting
data and during the analytic and interpretive processes. | have been reflexive in considering
how my own personal experiences and worldview may have impacted on the research
process and these were captured as reflections throughout the research. Finally, | have been
intentional in my efforts to develop a practical resource that is grounded in theory and
research evidence, to make a contribution to supporting matua to improve mental health

outcomes of tamariki.
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Summary

A relativist ontological worldview and social constructionist perspective underpinned
the conceptualisation, design and conduct of the present research. Sociocultural and
bioecological theories and indigenous models of health influenced the approach taken to
the research and definition of constructs used. An iterative approach utilising predominantly
gualitative methods of inquiry has been used to draw on the experiences and knowledge of

a range of practitioners in addressing the research questions.

To enhance the integrity of the research careful consideration was given to the
methods used and the key elements of the methods are comprehensively described in the
thesis. The influence my own experiences and worldviews have on the research process are

acknowledged and have been reflected on throughout the conduct of the research.
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Chapter Nine: Phase 1 Method
This research aimed firstly to explore the mental health literacy needs of parents and
caregivers of primary school aged children in Aotearoa New Zealand as perceived by
practitioners who work with them. Secondly, the research sought to understand how some
of these parent mental health literacy needs could be addressed through a podcasting
intervention. The research contributes to the growing evidence base concerning parent
mental health literacy. The findings of this phase of the research were used to inform the

development of a framework for a podcast aiming to increase parent mental health literacy.

Obtaining user or stakeholder perceptions to inform intervention design is
considered good practice in developing mental health promotion initiatives (Barry et al.,
2019). In order to develop an intervention that is relevant and useful for parents, the input
of informed stakeholders was a necessary first step. The purpose of Phase 1 of the research
was to explore practitioner perceptions of mental health literacy needs of parents and
caregivers of primary school aged children, and addressed the following question: What are
the mental health literacy needs of parents and/or caregivers of primary school aged
children? A further goal was to gather information regarding the acceptability of podcasting
as a mode of delivering an intervention for increasing mental health literacy. Reflexive
thematic analysis was used to explore the perceived mental health literacy needs of parents
and caregivers of primary school aged children and how these may be able to be met
through podcasting. Reflexive thematic analysis allowed for both inductive and deductive
analysis, both latent and semantic development of themes and consequently both a

descriptive and interpretive approach to understanding and explaining the themes.
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Design

Semi-structured interviews with practitioners working with parents allowed for
guided exploration of their perceptions of parents’ mental health literacy needs.
Furthermore, a semi-structured interview guide allowed for a collaborative approach to the
interview as employed by social constructionist researchers (Savin-Baden & Howell Major,
2013). Given the limited time practitioners had available, this method of data collection
allowed for in-depth exploration of practitioner perceptions of mental health literacy needs

using preset questions.

Ethical Considerations

This research was evaluated and judged by my supervisors and | to be low risk in
relation to any ethical concerns. Accordingly, a low-risk ethics notification was made to the
Massey University Human Ethics Committee (4000022899). Ethical issues pertinent to this
research included the principle of Autonomy (Massey University, 2017), in particular in
relation to informed consent to participate and participant confidentiality. Efforts to ensure
voluntary consent included recruiting participants through a third party (e.g., organisational
or other contact), providing clear information about the purpose of the research and how
participant information would be stored and used, and requesting that participants provide
written consent prior to interview. Confidentiality was maintained by conducting the
interview in a private space, anonymising the transcripts and securely storing interview

data.

Several steps were taken to ensure the research was conducted with integrity in

relation to Te Tiriti o Waitangi. | sought to build a collaborative approach into the research
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design and development of the resource. Tikanga® of whakawhanaungatanga® and
karakial’ were incorporated into the research activities, and | made efforts to learn and
incorporate reo Maori throughout the research process. The perceptions of practitioners
working with Maori whanau were explored in the initial Phase of the research and further
consulted during the development Phase. Practitioners shared their perceptions of effective
approaches when working to improve whanau wellbeing and | sought to increase my
knowledge of these approaches (e.g., creation stories, purakau’®, waiata, karakia,
whakatauki'®, metaphor, M3aori wellbeing models) in order to understand how these may
inform or contribute to research outputs. | continually reflected on how | positioned myself
as a researcher and how this may have impacted on interactions with practitioners
contributing to the research. In seeking the knowledge of others, | saw my role as a ‘learner’
but also respected the tika of the reciprocal sharing of knowledge in this process. In
accordance with Vision Matauranga (Ministry of Research, Science and Technology, 2007),
this research sought to draw on the knowledge and expertise of practitioners working with
Maori whanau to explore effective ways of improving mental health literacy of Maori

whanau. Finally, | sought cultural supervision from my primary supervisor throughout the

process of designing, conducting, analysing and writing up my research.

Participants

In qualitative research, participants are carefully selected based on their having

specific characteristics of interest to the study. In contrast with quantitative research, the

5 Maori customs or traditions.

16 Establishing connections and building relationships.

17 Maori prayer or incantation.

18 M3ori spiritual story about the natural and human worlds.
1% M3ori proverb.
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focus is to obtain a depth of information from these carefully selected participants (Crouch
& McKenzie, 2006). A purposive sampling approach was used to identify participants likely
to be able to provide in-depth and rich contributions to the study (Braun & Clarke, 2013).
Multiple purposive sampling approaches were used to recruit participants for this research.
Firstly, | presented my research to a Werry Workforce Wharaurau Triple P parenting
programme practitioner forum and requested interested practitioners contact me. Two
participants were recruited through this approach. Using my own networks and those of
one of my supervisors, | recruited a further ten participants. Two participants with
experience working with Maori whanau were recruited using this approach. In expressly
seeking the perspectives of practitioners working with Pasifika whanau, | approached Le Va
(a New Zealand organisation focused on supporting optimal health and wellbeing outcomes

for Pasifika communities), and a further participant was recruited this way.

The number of practitioners interviewed for this research was guided by the concept
of information power (Malterud et al., 2016). Qualitative researchers purport that the
sample size for a qualitative study should be guided by the amount of relevant information
provided by the sample. How relevant the information is will depend on a number of
variables concerning the research design, including the specificity of the sample, whether
the research is theoretically guided, the quality of the interviewing and the analytical
approach taken (Malterud et al., 2016). Based on these considerations, an initial sample of
10-12 participants was considered likely to be appropriate for offering insight and
understanding in relation to the research question. In practice, after conducting interviews
with 11 practitioners experienced in working with parents and caregivers of children aged 5-
10 years, it was decided that sufficient information power for the purposes of the study had

been achieved.
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Practitioners who work with parents (rather than parents themselves) were chosen
as participants for three reasons. Firstly, these stakeholders were well-positioned to
consider needs that commonly arise in their interactions with multiple parents. As
experienced practitioners they were considered to also have perceptions of needs that may
not arise directly (if the parents themselves were interviewed), but may be recognised by
the practitioner as a gap in knowledge. Lastly, interviewing practitioners working with
parents rather than interviewing parents themselves reduced the risk of the research
process causing any harm (e.g., interviewing parents themselves may have elicited anxiety
about their child’s mental health). Seeking the perspectives of practitioners working with
parents as a method to explore parent mental health literacy has been used in previous

research to usefully contribute to this growing body of literature (Frauenholtz et al., 2015).

Demographic and Occupational Information of Participants

A total of 11 practitioners working with parents/caregivers were interviewed. Table 1
below provides a summary of the characteristics of the parenting practitioners contributing
to the research, providing greater context to the analysis. The table illustrates that
practitioners were predominantly female, aged 40 years and older and working in mental

health related services in the North Island across a mix of regional and urban settings.

It is worth noting that the majority of participants worked in primary or secondary
mental health services. Whilst in some ways this was a necessity given that the practitioner
required some expert knowledge about child mental health to be able to comment on
parent mental health literacy gaps, it did mean the perspectives obtained were dominated
by those working with children experiencing (differing degrees of) difficulties with their

mental health, rather than those who were not.
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In striving to obtain information pertaining to perspectives of fathers/male
caregivers’ knowledge gaps concerning child mental health, participants were specifically
asked to comment on the mental health literacy needs of fathers. Also, male practitioners
were sought out for interview with a view that they may have more contact with fathers,
and three male practitioners participated. Finally, one Samoan and two Maori practitioners
were interviewed to explore parental mental health literacy needs from these cultural
worldviews, and any differences between cultures in their mental health literacy needs was
explored where practitioners had experience of working with whanau from a range of

cultures.
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Table 1

Participant Information

parenting
programme

facilitator

Island

Pseudonym | Gender | Ethnicity Age Occupation Experience | Region Populations working with
group (yrs)
Liz F British/ 40-50 | Rural nurse 6-10 Rural South Island Children/families with physical and
Pakeha?? practitioner mental health needs

Megan F NZ Pakeha 40-50 | Psychologist 16-20 Metro Upper North Children/families with complex mental
Island health difficulties

Pip F Indian 30-40 | Telephone counsellor | 6-10 Metro Lower North Adults with parenting challenges
Island

Ala F Samoan 50-60 | Family worker/ 16-20 Urban Lower North Pasifika families with parenting and

mental health difficulties

20 New Zealander of European descent.
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Aria Maori 50-60 | Social worker 21-25 Regional Lower Children, adolescents and families with
North Island mental health difficulties
Lauren Latin 60-70 | Counsellor 11-15 Urban Lower North Children and families with mental health
American Island difficulties
Jean English 40-50 | Counsellor 16-20 Regional Lower Children/families with mental health
North Island difficulties
Graham Pakeha 50-60 | Social worker 30+ Urban Upper North Children with mental health and
Island behavioural difficulties
Sam Pakeha/Maori | 40-50 | Special needs 6-10 Urban Lower North Children/parents of children with
coordinator Island learning and behavioural difficulties
James Pakeha 60-70 | Psychiatrist 21-25 Urban Lower North Maori whanau with mental health
Island difficulties
Rawiri Maori U/K Cultural advisor U/K Urban Lower North Maori whanau with mental health

Island

difficulties
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In sum, eight of the research participants were female practitioners; two were based
in metropolitan centres in New Zealand; one was based in a rural area of the South Island
and the remaining participants worked in the urban and regional areas of the North Island
(mostly the lower part). Participants had varied occupational histories, predominantly
working in the mental health sector (as social workers, counsellors, psychologists, and a
psychiatrist) but also nursing, education and a cultural advisor. Aside from one participant
for which the information was unknown, three of the participants had worked extensively
with Maori whanau and another with Pasifika families (predominantly Samoan). Another
participant had experience working with former refugee and Asian families and the

remaining participants worked predominantly with New Zealand Pakeha/European families.

Interview Guide

There were two overarching objectives of the interviews:

e To explore areas of mental health literacy needs for parents

e Toinform the development of a podcasting intervention regarding acceptability and

approach to intervention content.

The interview guide is attached as Appendix A, and an outline of the interview guide

follows:

Section 1: context

e Background and current role

e Common concerns parents/caregivers have about their primary school aged children
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Approach to talking to parents about child mental health, models/ worldviews of

child mental health

Section 2: perceptions of parents’ mental health literacy

Areas/topics that parents’/caregivers’ have good knowledge about in relation to
child mental health problems, how they talk about distress in their children and what

they do to support them

Potential gaps in parents’/caregivers’ knowledge of child mental health problems,
concerns and/or advice commonly sought by caregivers, how these gaps could be

met at a community level

Parent/caregiver understanding of positive mental health in primary school aged
children and areas/topics in relation to positive child mental health that
parents’/caregivers’ have good knowledge about, how caregivers are enhancing

their child’s mental health

Potential gaps in parents’/caregivers knowledge of positive mental health of primary
school aged children, advice commonly given to caregivers in relation to how they
can enhance their child’s positive mental health, how these gaps could be addressed

at a community level

Differing needs for different cultural groups in relation to each of the areas above

Any other comments in relation to parent mental health literacy

Section 3: perceptions of podcasting

70



e Advantages/disadvantages of using podcasting to communicate information about

child mental health to parents/caregivers

e How to enhance the acceptability of a podcasting resource for parents/caregivers

Demographic attributes (gender, ethnicity, age group) were collected at the end of

the interview.

Procedure

To enhance the quality of the research the interview guide was piloted prior to use
and | carefully reviewed richness of participant responses to the interview questions in the
first few interviews (Braun & Clarke, 2022). | piloted the interview guide with two
colleagues. As a result of this process, | chose to take a flexible approach to the interview:
this allowed me to focus on the overarching questions and use sub-questions as prompts
where relevant to guide the interview dialogue within the main purposes of the interview.
My reflections following each interview resulted in further adjustments to the interview
guide, in particular for interviews with Maori and Pasifika participants (e.g., in relation to

understanding how the term mental health is perceived in these communities).

Once potential participants were identified (through the approaches described
above), I first provided them with further information about the research (Information
Sheet attached as Appendix B). If the participant indicated willingness to be interviewed, a
suitable time was arranged, and participants completed and returned the consent form
(attached as Appendix C) prior to the interview. | conducted the interviews kanohi ki te

kanohi (face to face) where possible; otherwise over the telephone or using

71



videoconferencing software. With participant consent, interviews were all digitally

recorded.

Interviewing Approach

Using a semi-structured interview guide allowed for a flexible and conversational
style of interview whilst also ensuring a systematic approach to collecting information
relevant to the purpose of the research (Patton, 2015). In recognising that each participant
comes from a different worldview, a flexible approach to using the interview guide allowed
me to tailor interview questions to suit the participant’s view of mental health whilst
adhering to the research aims. Grounded in social constructionism, | recognised the
influence | had over the data in terms of the questions | asked in the interview, how | asked
these questions and how | interpreted the experiences and perceptions they shared with me
(Holstein & Gubrium, 2008). In this way, rather than simply trying to elicit knowledge from
practitioners at a surface level, | actively explored the knowledge the practitioner was
sharing in order to co-construct meaning in such a way that could be used to inform
potential areas of content for a podcasting intervention (Gubrium & Holstein, 2003). |
continually checked my understanding and interpretation of what each participant was
sharing with me as a form of researcher reflexivity (Braun & Clarke, 2022). In sum, the data |
obtained through my interviewing process is inherently subjective as all parts of the process
were influenced by my own interests, experiences, and world-views. | engaged in reflexivity
throughout the research process as a core strategy to enhance the integrity and quality of
my research. This process involved being continually reflective of my positionality and how

this influenced the research conduct, analysis and interpretations (Berger, 2015).
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In line with the principles of social constructionism, as well as good ethical practice |
made attempts to address any power imbalance between myself and each participant by
being transparent about my roles as a parent and student of clinical psychology and my
conceptualisation of mental health. In this way | hoped each participant would be more
willing to be open with me in their responses and to be comfortable with the process of co-
constructing meaning from the data they provided. | also outlined the purpose of the
research and how the information obtained would be used at the start of the interviews as
well as in the information sheets. Finally, | emphasised the importance of the experience

and knowledge shared by the participant in contributing to the aims of the research.

A social constructionist perspective places emphasis on the importance of culture as
one of many social contexts influencing experiences and interpretations of experiences. |
undertook cultural consultation with my supervisor to explore how | could enhance the
cultural safety of how I interviewed participants. Karakia (use of prayer/incantation to
formally open and close interactions to help provide spiritual safety) and
whakawhanaungatanga (establishing connections and building relationships) were
incorporated into the interview process with Maori participants. In interviews with Maori
and Pasifika participants, | made efforts to explore cultural worldviews and practices and
use greetings and terms in the participant’s first language to better understand parental

mental health literacy within these contexts.

As a means of expressing gratitude to participants for sharing their knowledge and
time a koha (gift) in the form of a $40 supermarket gift card was given to participants at the
end of the interview. Following the completion of each interview, | spent a few minutes

reflecting on the interview and making notes on the sense | made of the interview. This
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included how | felt the interview went, adaptations/changes to the guide that may be useful
in further interviews, notes on what | felt were the key learnings from the interview, the
thoughts and feelings the interview evoked in me and how my values and subjectivity may
have influenced the interview course and information shared. Patton (2015) refers to this
period of post-interview reflection as a ‘ritual’ that contributes to the rigour of the research
and is an important part of qualitative research. These reflective notes helped improve the
ongoing development of the interview guide, helped me to identify gaps in data collection,
maintain close alignment of the purpose of the interviews with the overall purpose of the
research, inform development of initial analytic codes and helped me to develop my

reflexivity skills.

Transcription Approach

Consent was obtained from all participants to digitally record their interviews and
the process of transcribing this recording was integral to my immersion in, and increasing
my familiarity with, the data. Shelton and Flint (2019) note that there are further
opportunities for reflection and reflexivity throughout the transcription process.
Accordingly, during the transcription process | kept a record of thoughts arising from the
interviews as well as how | may have influenced the information the practitioner chose to
share and how they shared the information. For example, | noted if they emphasised
specific points during the interview and | reflected on the main messages that were being

conveyed throughout the interview.

In that the interview process itself is a social construction of meaning, so too is the
process of transcribing as it involves a number of decisions about what to record. The

transcription itself should be considered a construction rather than an accurate written
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record of the interview (Braun & Clarke, 2022; Hammersley, 2010). Approaches to
transcription vary depending on the aims of the research, the theoretical underpinnings and

methodology and methods employed.

Decisions around what to include in the written record of the interview were made
with the overarching purposes of the research in mind. A ‘verbatim’ approach to
transcribing was used in this research given the language the participants used was
considered to represent their perspectives based on their own experiences and worldviews.
However, given the ambiguity in the literature as to what a ‘verbatim’ approach involves
(Savin-Baden & Howell Major, 2013), a clear description of what was and was not included
in the transcript follows. Given the purpose of the interviews was to explore practitioners’
perceptions of parents’ mental health literacy needs, it was determined that accurate
transcription of every non-verbal utterance (such as ‘um’) or minimal encourager (such as
‘mmm’) was not required. Paralinguistic features of the data, such as words in which a
speaker was cut-off, laughter and pauses were reflected in the transcript using notation
suggested by Braun and Clarke (2013) to provide an indication of interview pace and tone.
Inaudible speech was noted as such and minimal punctuation was added only where it
seemed obvious from the way the person spoke during review of the audio recording. To
ensure anonymity, a code letter instead of the participant’s name was used in the transcript,
potentially identifying information was anonymised and a pseudonym was used in this

thesis.

Practitioners who contributed to the research were asked if they wished to review
and/or edit their transcript prior to analysis and all provided endorsement of their transcript

as reflecting their views in the interview.

75



Analytic Approach

| used Braun and Clarke’s (2006) framework to undertake thematic analysis of the
data to develop themes from within and across interview data in relation to parents’ mental
health literacy needs, taking into account social and cultural contexts. A reflexive approach
was taken in that | continually reflected on the role and influence | had on the research
throughout the research process (Braun & Clarke, 2022). Reflexive thematic analysis is a
flexible method that can be applied within a social constructionist perspective (Braun &
Clarke, 2022). The theoretical flexibility of reflexive thematic analysis allowed for the
analysis to be guided by the dual continua model of mental health and the constructs of

mental health literacy, and interpreted within a bioecological framework.

Reflexive thematic analysis allows for data driven in-depth exploration of themes
both within and across interviews. However, in keeping with the purpose of and theoretical
framework for the research, knowledge strengths and gaps in the mental health literacy
constructs of interest formed the overarching framework for the analysis. Accordingly, the

analysis was both deductive and inductive in nature.

| was guided by Braun and Clarke’s (2006, 2022) six-phase framework in how |
approached the analysis. Reflexive thematic analysis is an iterative process and involves a
number of steps in developing meaningful themes. The initial stage of analysis involved
review and reflection on the transcripts. The purpose of this stage was to become deeply
familiar with the data (Braun & Clarke, 2022). Notes that | made immediately after the
interviews and during transcription were also reviewed. During this stage | held the purpose
and questions of my research at the forefront of my mind. | considered both my own and

the participants’ interpretation of the interview questions. | also considered the meaning of
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the data in relation to the social context at the time, that of the participants and in relation
to my personal social context. | made notes on possible insights into what may have been
underlying some data as well as notes on what was actually being said. In addition, at the
end of each transcript | reflected and made notes on the overall points that stood out to me
from the data. This stage was conducted with pen and paper (i.e., | wrote notes on the

print-outs of the transcripts).

The second stage involved systematically reviewing each section of interview data
and applying a code (and in some cases multiple codes), both inductively and as relevant to
the research questions (deductively) as appropriate. | also reviewed the notes | made after
each interview, during transcription and the familiarisation stages and added further codes
as relevant. The interview segments against each code were then reviewed again to refine
and add codes. Some of these codes reflected surface level interpretation (semantic) of the
data and some represented deeper insight (latent). | used a peer debriefing approach
(Watters, 2014) to enhance my reflexivity and the quality of the coding whereby my two
supervisors reviewed and coded two transcripts, and discussed potential themes. The
coding stage of the analysis was conducted using the qualitative data analysis software

package NVivo.

Following this stage, a review of all codes and coded data was undertaken with the
purpose of grouping codes and identifying underlying meanings to develop initial
meaningful themes. | found this process difficult during the early stages as there was a large
number of codes and they could be grouped in multiple ways. Initially, | developed too
many themes although a number of these lacked depth. | recognised that | was trying to

represent all of the data which was unnecessary, and | reconsidered how | could group my
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codes into themes. | also noted that my personal experiences with navigating child mental
health in my own parenting context were influencing how | viewed the data. For example, |
was placing more emphasis and insight into codes and initial themes relating to childhood
anxiety than what may have been warranted from the data. As a result of this reflection,
although anxiety remained a theme throughout my analyses it was ultimately situated
within the context of understanding what is normal for a child and when to seek help, rather

than being an overarching theme on its own.

Consultation and discussion of the initial and revised themes with my supervisors,
and how these related to the research questions was a key stage in refining the analytic
themes. Ensuring my themes related to the purpose of the research (and using a
bioecological framework for organising codes against developing themes) helped in the
process of reducing the number and refining the analytic themes. | used NVivo’s conceptual
mapping tools to assist with this stage and to develop a smaller set of overarching and sub-
themes that better fit the codes and data. Following the development of these revised
themes, | conducted a further analysis of each transcript against the themes. | reflected
both on the relationship of the data with analytic codes and the appropriateness of the
initial analytic themes to ensure the themes were reflective of the data set overall. This
process led to reorganisation of the overarching themes and sub-themes. Unless otherwise
specified, final themes and sub-themes were supported by data from interviews with at

least five of the practitioners.

Finally, as each section of the analytic findings was written up, the bounds of each
theme were defined and the essence of each was supported by relevant extracts from the

data. In reflecting on the process of reflexive thematic analysis | came to appreciate the
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value and influence of my reflexivity activities on the analysis and the need to be flexible in
working through each phase of the analysis, as the process was iterative (and sometimes
felt circular!) rather than linear. Social constructionist research acknowledges that the
themes generated from the analysis are a result of an interaction between the researcher’s
experiences, influences, skills and own knowledge, frameworks used and the information
generated through the interviews (Braun & Clarke, 2006, 2022). The themes | developed
and discussed in this thesis are those that through a social constructionist lens | consider
form a coherent narrative that addresses the research questions within the theoretical
frameworks that informed the research. The final stage of the analysis involved both a
descriptive explanation of the themes supported by deeper discussion and relevant extracts
from the interviews. Themes were also discussed with respect to the social context of the
data and within the theoretical context of the constructs of mental health literacy, the dual

continua model of mental health and bioecological model.

Summary

This chapter has described the methods | used in designing and conducting a study
that addressed the research questions of ‘what are the mental health literacy needs of
parents and/or caregivers of primary school aged children?’ and ‘how could these needs be

met through a podcasting intervention?’.

The study involved conducting semi-structured interviews with 11 practitioners who
work with parents of children of primary school age. A purposive sampling strategy was
used to identify appropriate practitioners. The majority of participants worked in mental
health services and worked in urban or rural centres in the North Island. There was diversity

in participant age, gender and ethnicity. | transcribed and analysed the data myself using
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reflexive thematic analysis in which my continual reflection of the influence | had on the

research process was used to enhance the quality of the research.
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Chapter Ten: Results

Introduction

This chapter presents the findings from reflexive thematic analysis of the transcripts
of interviews with parenting practitioners. The purpose of the interviews was to explore
practitioners’ perceptions of the mental health literacy needs of parents and caregivers, and
how these needs could be met through a podcasting intervention. The research is grounded
in social constructionism. Accordingly, it is recognised the interpretation of the analysis is
influenced by the sociocultural context within which the research has been conducted,
those of the 11 participants contributing their knowledge to the research, and my own
worldview and beliefs. Consistent with social constructionism, an ecological approach has
informed the analysis in identifying themes relating to parental mental health literacy

needs.

In addressing the first research question “What are the mental health literacy needs
of parents and/or caregivers of primary school aged children?” three overarching themes

were developed:

e general parenting knowledge,

e understanding of behaviour and emotion, and

e help-seeking efficacy.

The sub-themes within each of these overarching themes are presented in the

thematic maps in Figures 3 and 4 below.
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Figure 3

Thematic Map of Parent Mental Health Literacy Needs

Parent mental

health literacy
needs

Parenting Understanding
knowledge behaviour and

Help seeking
efficacy

emotion ——
Child Parental K led ¢
HlevelopimE wellbeing Emotion What is ncs)‘évr\?icig °

context normal ]

Relationships Advice —
and boundaries Emotional seeking
literacy

In response to the second research question, “How could these needs be met

through a podcasting intervention?” two themes were developed:

e podcasts may be an effective intervention mode, and

e podcasts need to be acceptable.

The sub-themes within each of these overarching themes are presented in the

thematic map below.
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Figure 4

Thematic Map of Views of Podcasting
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Each of the key themes in relation to parent mental health literacy needs, and use of
podcasting to meet mental health literacy needs are discussed in the remainder of this

chapter.

Theme 1: General Parenting Knowledge

This theme covered knowledge of child development and how this can impact child
mental health, the importance of the relationship between a child and their

parent/caregiver and awareness and practice around parental wellbeing.

Parental Mental Health Literacy is Related to Knowledge of Child Development

Developmental psychopathology is concerned with how developmental processes
and interactions with environmental factors contribute to mental illness and health (Sroufe
& Rutter, 1984). Parental knowledge of what good mental health looks like in a child is
influenced by their understanding of the developmental needs and abilities of children.
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Practitioners emphasised the need to consider child wellbeing through a developmental

lens.

It was generally accepted that child mental health was closely linked to healthy
development. However, practitioners explained that parent and caregiver knowledge of
what normative development looked like (or rather, what was not normal development)
was variable, and often limited. Caregiver knowledge of child development was noted to be
dependent on learning from their own parents/whanau, and caregiver experience with
children of similar age, for example the number of other children the caregiver had or

opportunities to observe their child’s peers.

Having a base knowledge of child development is fundamental for
parents/caregivers being able to align their expectations of a child with what they are
capable of at the age they are at, and in turn realising potential and supporting mental
health. Practitioners spoke about difficulties arising when there is a disconnect between a
child’s cognitive abilities and parental expectations of the child. When a caregiver’s
expectation is beyond the developmental capabilities of the child, the caregiver may
misinterpret the child’s behaviour as problematic (e.g., as non-compliant). For example,
consistent with Piaget’s theory (Carr, 2005), a practitioner working predominantly with

children with conduct difficulties stated that:

People often don't know that children under about 6 are cognitively they're
egocentric so a parent will come in and say ‘oh he lies all the time, he lies, he lies’,
and actually I'm sitting there thinking that developmentally he's not capable of the

things that you're suggesting that he's doing. Megan

A practitioner who regularly worked with Samoan families made a similar point:
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With the Incredible Years when they come a lot of our Pacific people don't know
about developmental stages. Like they talk to the child a two year old as though they

are talking to a seven year old. Ala

In addition, parents’ benchmark for what good mental health looks like was
perceived to be closely linked to their expectations of a child’s cognitive, social and
emotional abilities. For example, the absence of any concern at school, academically or in
their relationships with peers, was noted as an indicator that all was well with a child’s

mental health.

The parents that are concerned about their children's mental health there's usually
an outward sign of something that's happening for their child that they've noticed (.)
... refusing to come to school or tummy aches or self-harming yeah usually there's an
outward sign when they're worried about their children's mental health. If

everything's going nicely we all think it's going great. Sam

Two points arise in relation to this quote. Firstly, a lack of knowledge of child
development may lead to a misinterpretation that there is an underlying mental health
concern. The second is that it appears parents/caregivers generally conceptualised mental
health as the default state, in that if a child was meeting developmental milestones
according to the parent/caregiver’s expectations, it was assumed the child had no mental
health concerns. In this way having good mental health was not seen as something to
actively work to maintain. Another practitioner made a similar point that good mental

health was perceived to be the absence of indicators of illness.

Practitioners emphasised a need for caregivers to understand a child’s

developmental capabilities particularly in relation to communication and language. Many
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practitioners discussed the need for parents to reconceptualise how they interpret a child’s
behaviour. Whilst a parent may perceive a child to be “acting out”, it can be helpful to view
the behaviour as the child communicating that there is a need they are not getting met.
Developmentally, primary school aged children may not yet have the cognitive ability to

express this using verbal language.

Well yeah their inability to have the words to communicate how they're feeling,
what's going on for them. Usually if (.) they act out because something has
happened to them (.) right and they've been unable to communicate what was
actually going on so that loss of power and then they just reflect in the behaviour so

they'll lash out or they'll just you know lose it you know. Graham

| suppose not not doing as they're told or not wanting to go certain places or not
getting on with other kids or even you know temper tantrum things like that. But you
know trying to support parents to look at what's the need behind the behaviour
what might be the reason what is your child trying to communicate to you that they

don't have the language for? Jean

Equally, if unaware of different behaviours at different developmental stages, a
parent may be unnecessarily concerned by something a child is doing that may actually be a
normal part of their development. As Pip mentioned, sexual curiosity and masturbation may
be interpreted as “my child has been interfered with” when it may be within the bounds of
normal developmental behaviour. Parental misinterpretation of these behaviours and
subsequent actions of the parent (albeit with good intentions) may also negatively impact a

child’s mental health.
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In order to facilitate healthy child development, practitioners discussed the need to
increase awareness of how meeting a child’s basic physiological needs (appropriate to their
stage of development) may impact on their mental health. Practitioners commented on how
inadequate sleep and/or diet can impact on a child’s behaviour and wellbeing and may be
communicated by the child through challenging behaviour. Megan discussed examples of
parents who had concerns that their child was anxious or having difficulties with their
behaviour. When she explores these difficulties with a parent, she sometimes finds that the
child is getting an inadequate amount of sleep and nutrition. She described how a parent’s
expectations of a child’s behaviour under those circumstances can be unreasonable. She
stated “l wouldn't necessarily pathologise it in that [parent’s] way, | would say we need
some more sleep and we need some more snacks.” Equally important, Megan noted was
how the type of food a child consumes can impact their behaviour, citing a parent
describing their child as “bouncing off the walls” and then finding out the child was
consuming a lot of soft drinks. In addition to nutrition and sleep, practitioners mentioned
the importance of having a regular routine in supporting the behaviour and mental health of

children aged 5-10 years.

Relationships and Boundaries

Irrespective of the nature of their work, fostering a strong relationship between the
parent/caregiver and their child was commonly mentioned by practitioners as the most
important thing a parent/caregiver can do to support their child’s mental health. The
development of a strong relationship between a child and parent/caregiver provides a
foundation from which a child’s needs can be better understood. If a child is secure in their

relationship with a parent/caregiver, the child will be better able to communicate their
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physical and emotional needs. Moreover, the parent/caregiver will be better able to
understand what is driving the behaviour and support adaptive regulation of behaviour and

emotions (Bowlby, 1982).

Practitioners emphasised that the connection between a child and their
parent/caregiver is vital to the child’s emotional development; a close connection allows a
child to feel secure in exploring the world and allows the parent/caregiver to be able to

notice changes in their child and pick up on any mental health concerns.

| guess just staying connected know your child you know spend time with them ...
kid's now got behavioural issues because Mum's allowed things to slip for a long
time and they've got school refusal, now it's become a mental health issue because
the kid's got a mood disorder and you know so it's all so that's what I'm saying

connection is everything. (Aria)

Professionals working within a Te ao Maori service also reflected on the impact of
wider whanau relationships on a child’s mental health, consistent with Maori models of
wellbeing such as Te Whare Tapa Wha and Meihana (Durie, 1985; Pitama et al., 2007).
Attachment disruptions can contribute to the development of mental health difficulties; as

identified by Rawiri below, attachment disruptions can also have intergenerational impacts.

Yeah lots of warmth care and attention connection using the wider whanau ((pause))
doing stuff parents/caregivers valuing their role in their young children's lives and
knowing that actually it will make much more difference for the child to have not
necessarily a huge amount of their time but some of their time really focused on the
child. I think it's difficult for people especially people who've lived lives where

they've not felt valued themselves to realise what value that they can have for their
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child ((pause)) and yes as you say that might be useful for a child you might
conceptualise has a mental illness but it's really for positive mental health in all

children. Rawiri

Whilst practitioners emphasised the importance of expressing unconditional love for
a child, they also mentioned the need for a parent to recognise and maintain firm
relationship boundaries. Relating both to meeting a child’s need for a sense of safety and
security, as well as respecting the boundaries of the parent-child relationship, a healthy
relationship also requires the parent to be consistent in maintaining limits appropriate to
the child’s age to allow healthy development (e.g., setting appropriate bed-times to ensure
adequate sleep). Practitioners noted this as a common skill-deficit in the parents/caregivers

of children they worked with.

Problems with maintaining boundaries extended to clarifying roles of the parent and
a child. Consistent with Structural Family Theory (Minuchin, 2012), a number of
practitioners mentioned that blurred relationship boundaries can lead to lack of role clarity
within the family and the consequent development of mental health difficulties. This was
illustrated by examples of when the parent/caregiver started to turn to the child to get their

emotional needs met.

So | think I'd be wanting to a bit like what | said Incredible Years concentrating on the
relationship as the important thing in the first place and the boundaries around that
as well so parents also need to be able to let their children go and probably although
they aren't the most problematic young people we see | think that there is an issue
in the West of parents wanting their child to be their friend as well as their child.

James
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| often tell parents to explicitly say to children, ‘kids look after kids and adults look
after adults, kids don't need to look after adults’. And that sounds incredibly simple
but parents can somehow get into a situation where a child is becoming their
caretaker emotionally especially where the parent themselves is struggling. And
that's overwhelming it's too much for a young child and so | feel like often we're
saying to parents just make it really explicit with your child because we assume as
adults that kids know this stuff but they don't “I've got a friend who's looking after
me” or “I've got such and such” so kids just need to look after kids, kids don't need

to look after adults, adults look after other adults’. Megan

Parental Wellbeing

In order to be able to parent effectively and promote mental health in their child,
parents/caregivers need to ensure their own needs are being met. A few practitioners
noted that parents’ ability to recognise when they needed to seek support for getting their
own emotional needs met was integral to being able to form a healthy relationship with
their child. Being able to recognise and prioritise their own emotional and mental health
needs was viewed as a potential mental health literacy gap in the parents/caregivers they
worked with. In line with Maslow’s hierarchy of needs (Maslow, 1943), practitioners
emphasised that if parents/caregivers were able to get their own emotional needs met, the
relationship with their child would be less likely to be impacted and they would be more

effective in supporting their child’s mental health.

We just need to really shift our thinking to really address that family health that
parental health .... if you're thinking about cost burdens on a health service and on a

nation socially if we get the parents right we get the kids right ((laughs))... | think if
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we honestly did and got the parents managing themselves better mentally it would
instantly affect the way that their children handle it because that's where we learn it.

Liz

If a Mum has just come out of a really violent relationship and she's still staying with
friends and got nowhere to live and she's worried because her child's struggling like
it would make more sense to say to the Mum "Look, how do you look after you?
What do you need? Who are your supports?”... the work might be even just with the
parents around what is their stuff that's getting in the way? How can they then

recognise it, park it to one side and be with the child for what the child needs? Jean

In addition to parents/caregivers looking after their own wellbeing, practitioners
recognised that wairua?! of the whanau was key to supporting child mental health.
Practitioners working with Maori and non-European families spoke of ways they encouraged
parents/caregivers to enhance their wairua through connecting to their culture, and to draw

on the strengths of their culture in supporting their child.

.... | suppose from a cultural point of view there's (.) connecting them back to Iwi so
work that I've done is actually whakapapa work. Registering our whanau with their
tribal connections with their tribal areas to keep them in contact and linked in with

activities that are happening in those areas. Rawiri

| say to the mother you have a gift from the Indian culture you are not using your

identity your culture and your gift to support language is your chanting. So |

21 M3ori for spirit or soul of a person.
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recommend before he goes to sleep please chant chant chant ((pause)). And thanks

to that she developed closeness with him. She developed attachment. Lauren

Summary

In sum, practitioners considered parental perceptions of what good and poor mental
health looked like in a child to be closely linked to their developmental expectations of a
child. Practitioners noted a gap in parent and caregiver knowledge of child development,
and the analysis illustrated how child mental health difficulties can arise from limited
knowledge of child development. In addition, the relationship between a child and
parent/caregiver and the parent/caregiver ensuring they take care of their own wellbeing

needs, was considered fundamental to developing and maintaining child mental health.

Theme 2: Understanding Behaviour and Emotion

Increasing parental understanding of behaviour and emotion is the subject of the
second theme. Based on their work with parents and caregivers, practitioners reflected that
it would be helpful for them to have more knowledge around what may be driving a child’s

behaviour and their emotional literacy and regulation skills.

Behaviour in Context

Practitioners noted that some matua tend to focus on what the child needs to do to
change their behaviour whereas the practitioners encouraged parents/caregivers to
consider external factors that may be driving that behaviour. Viewing a child’s behaviour
through an ecological lens may be helpful as a way of considering the factors that may be

contributing to their behaviour.
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it could be that what is happening in the child's environment might be impacting on
the child's behaviour. It could be something happening at school, something
happening in the home environment that is impacting on the child's behaviour.....But
children are so attuned to the parents' needs and they pick all these cues that are
happening in the house so quickly and so well because they're intelligent that it
impacts their development so definitely there's a lack of again I'm using the same
word there's a lack of awareness around that there could be other things in the
child's life that could impact a child's mental health and that could be coming from
the home and family environment, family relationships, family dynamics, schooal,

bullying (.) their own parenting. Pip

This view was supported by other practitioners who had noticed parents and
caregivers were sometimes looking for a diagnostic label to explain their child’s behaviour.
Whilst accepting diagnoses are appropriate in many cases, practitioners emphasised there
were many cases where a child’s behaviour may be changed by making changes to the

child’s environmental system.

They are assuming that their children need a label (.) autism, ADHD oppositional
defiance disorder etc “he just won't do it | can't control him”... it may not be an
organic thing it may just be a behavioural change because their emotional needs
weren't met so their behaviour has changed because they're still getting someone

attend to them emotionally but they are having to ask for it in a different way. Liz

Consistent with a possible misinterpretation of a child’s behaviour is that parents
engaging with a child mental health service tend to have an expectation that the service will

be able to “fix” the child to resolve the behavioural problem. Practitioners’ themselves
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tended to look beyond the child for reasons that may explain their behaviour. They stated
that often the goal was to support matua to change some of their own behaviours or
parenting practices that may be contributing to the difficulties the child is experiencing. In
doing so, they encouraged the parent/caregiver to look beyond the child and try to

understand what may be influencing the behaviour.

it's related to the needs of the particular whanau you've got isn't it because most of
the time ((pause)) you're hoping that parents might be able to do something a bit
different and you might be able to help them in doing that without them feeling
blamed for you suggesting that they might be usefully doing something a bit
differently.... generally you are looking to for the initiative to change to come from

the adult in children of this age. James

But predominantly one of the things we've always found is that the families are
more than happy to let you work with the young person but their usual view around
that is "here he is, sort him out", "he's the one with the problem" you know "he just
happened to be like this" you know "I don't know where it comes from, it's
happened in a vacuum" .... what they don't acknowledge is it's not just the young

person that needs to change but they do too you know. Graham

One practitioner gave an example of how a small change in a parent’s behaviour

helped a child feeling anxious about leaving their parent when going into school:

what you say to your child when you leave them you know like not "I'll see you soon"
but "I'll see you at three o'clock" and just some of those clear things that we say that
we don't even realise we say that to a child they think we're coming back quite soon.

Sam
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Emotional Literacy

It was clear that practitioners saw that a fundamental gap in parent mental health
literacy was their limited emotional literacy. The importance of parents and caregivers
teaching their children adaptive emotion regulation skills was noted by many practitioners
as being important for child mental health. This sentiment was summed up in the quote

below.

One of the gaps or probably the gaps in knowledge that | guess anybody working
within the mental health in a child/adolescent even here is parents that don’t have
the knowledge around emotional intelligence, emotional regulation, those sorts of
things. And that’s really huge in primary aged children...So so teaching whanau about
how to deal with emotions for young children. And it’s okay to feel emotions a lot of
parents don’t understand that. And a lot of parents won’t allow a child to express
themselves. So we see a lot of that. But | think that’s a big key area for promoting for

parents. Aria

Increasing parent and caregiver understanding of emotions and regulation of
emotion was perceived to be useful for improving wellbeing of all children and whanau
(both Maori and non-Maori). Aria elaborated on emotional literacy in the context of Maori

whanau as follows:

| guess in a Maori setting if we're looking from an emotional intelligence from a
traditional point of view ((pause)) that wouldn't have been an issue back in the day
that | guess pre-colonisation you know our parenting practices were beautiful you
know our kids had emotional intelligence. You know they everything was based
under tikanga you know that informed the way that we kept safe, our values, our
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protocols. You know we were told that we wouldn't go down near that river because
there's a taniwha?2. So there's a rahui?3 put on that as in there's restrictions on
different areas. Those sorts of things were there for safety... But you see | guess for
me through colonisation we've we've lost all that you know so now we've got
blurred whakapapa that have different different ways you know we've got trauma
coming in from all sides you know down through the generations so. But traditionally
we had ...our own way of of promoting that | guess through our values and our
practices you know ((pause))...so working with whanau | guess you'd be using our
values our tikanga to bring those things back into their lives you know if they didn't

already have that. Aria

Practitioners indicated that many parents and caregivers tended to have an

expectation that their children should be happy all the time, or that any expression of

negative emotion should be kept to a minimum. Practitioners viewed this as an underlying

gap in parental emotional literacy. They stressed the importance of validating a child’s

emotions to help them accept a range of emotions as normal, and to learn that emotions

serve a purpose.

A huge part of my work is helping parents to have realistic expectations
developmentally and in terms of wellbeing. So parents might for example say that
they want their child to have no anxiety ever again and so we have a conversation
about how anxiety has a function and a purpose and it's necessary for a rich and full

life. Megan

22 M3ori for water spirit or power creature, often considered a guardian.
23 Maori word meaning temporary prohibition of access as a means of social control.
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Parents (.) struggle to tolerate a child's distress and think that there's something
wrong (.) or that if a child isn't happy 24/7 then that's abnormal. And it's not. You
know there are times it's appropriate to be sad or mad. You know that sort of
validating an emotional rainbow. If a child receives a message that they should be
happy all the time well that's not normal (.) | don't think that's conducive to feeling

okay when you're not okay (.) or being accepted that it's okay to not feel okay. Jean

Whilst practitioners were clear about the need for parents and caregivers to validate
emotions, they were also clear this did not necessarily mean validating the behaviour
associated with the emotion. They commented that much of their work involved
encouraging parents and caregivers to recognise the function of the emotion, and to

separate out the behaviour from the emotion and to put boundaries around the behaviours.

And | would suggest we need to be saying well | am stressed for a reason, it makes
sense that | am stressed, I'm allowed to feel stressed and these are some of the
things | can do about it...They're allowed to feel angry but they're not allowed to do
those things. And we spend a lot of time in therapy trying to differentiate those two
things giving the child permission to feel the feeling in fact validating the feeling but

setting a limit around the behaviour at the same time. Megan

Emotion Regulation

Practitioners gave examples of skills they teach parents to help them support their
child to regulate their emotions. Sam mentioned that a part of this was about encouraging
parents to “talk through those emotions and how you feel and actually showing your
children that we have those feelings as well and that's normal and this is how | deal with it

you know like | feel much better if | put music on”. Other practitioners highlighted how they
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helped the child to identify the physiological signs associated with an emotion as a way of
recognising and naming an emotion. In this way parents are helping to give their child the
language to communicate the emotion they are feeling rather than the child having to

communicate their feelings through their behaviour.

Look the reason why he's anxious is because he's worried right. So rather than
yelling at him forcing him to do something because he's just he can't communicate,
just sit down with him and maybe but they're going to have to have the skills to be
able to do that and say "OK are you anxious do you, have this feeling in your tummy,
is this what's happening with you?" and focus on the issue not the behaviour or the

acting out. (Graham)

The scaffolding is really more what | think can be helpful for parents to do is to just
start to label emotions ..... it's really useful for parents to say “I'm wondering if
you're feeling dot dot dot” to give children a language around that so that they can

communicate with words down the track rather than behaviour. (Megan)

Finally, but perhaps most importantly, practitioners invariably noted that the
difficulties they saw in children were also present in the child’s parent/caregiver. If a
parent/caregiver has never learned to accept and manage their own emotions, it is
unreasonable to expect they have the knowledge and skills to support their child to do this.
Accordingly, practitioners emphasised the importance of parents and caregivers learning
emotion regulation skills for themselves as a first step in helping their child with their
emotional health. This was highlighted by Liz when discussing her experiences working with
parents who had not learned how to regulate their own emotions due to limited

opportunity to learn these skills from their own parents (again highlighting the
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intergenerational impact of parenting practices on child mental health). She gave an
example of one woman saying “l didn’t get angry because | didn’t feel like | could get angry
[as a child]” and noticing she experienced distress whenever her child displayed anger.
Other practitioners commented that although the focus of their work is on the child, the
change really needs to start with the parents changing their own beliefs and behaviours in

relation to their emotions.

Sometimes | mean | think often one of the things we're trying to do is to help
children to understand and find labels for their own emotional experiences and
sometimes we're helping the adults to find those labels for themselves and certainly

encouraging them to find them for their children. James

You know like sitting with it feeling it's okay when when your child cries or so you're
really teaching parents and so if you seeing that in the room with that child you're
working through it with the parent and that child, you're modelling that. So it's just
staying calm you know staying calm using using the words ((pause)) it depends what
what the child's going through ((pause)) and just saying to Mum you know just
encouraging parents to actually sometimes just sit with that and don't react don't

react. Because that's when they start to get into that unhelpful you know. Aria

Summary

Two key gaps in parent mental health literacy were understanding of behaviour and
emotions. Practitioners saw a need to increase awareness of developmental stages children
typically go through, that a child’s behaviour may be their way of communicating that a
need is not being met, as well as the importance of looking beyond the child to what itis in

the child’s environment that might be contributing to the behaviour. Relating to
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understanding a child’s behaviour is the importance of teaching emotional literacy and
regulation. Being able to normalise emotions and emotional experiences, supporting a child
to accept a range of emotions and work effectively with distressing emotions were

identified as key skills parents and caregivers need to support child mental health.

Theme 3: Help-seeking Efficacy

The theme of help-seeking efficacy related to knowledge that parents and caregivers
need to be able to seek help for a child experiencing mental health difficulties when needed.
Relating to earlier themes, this theme covered knowledge of when it might be necessary to
seek professional help, navigating the advice of non-specialists, how parent/caregiver
attitudes can impact on help-seeking and limited awareness of what mental health services

are available (by both parents/caregivers and mental health practitioners).

What is Normal?

A fundamental parent mental health literacy need that practitioners identified was
having the knowledge to be able to identify when a child’s behavioural or emotional
problem becomes a mental health concern. Before making a decision to seek help in some
way, parents and caregivers need to be able to determine that what their child is
experiencing is outside the bounds of what may be considered normal for their

developmental stage. Practitioners themselves acknowledged that this is not easy.

| think they often are (.) sometimes it's difficult to (.) to know where to draw the line
between what's ordinary and what's not and indeed | think particularly in this age
group there's most things that happen are kind of an extreme of what you might

think of is normal. James
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Practitioners indicated that parents tended to have quite ‘all or nothing thinking’
about mental health concerns whereas they themselves recognised behavioural and
emotional difficulties exist on a continuum. At one end, all children experience challenging
behaviours and emotions; it was when the severity and frequency meant it had a negative
impact on the child’s life or was too much to be managed within the whanau that it was

considered outside the bounds of normal.

Interestingly, what practitioners perceived that parents consider to be normal was
different in boys and girls. Some practitioners who made diagnoses and others with a
support role perceived that some diagnoses and behaviours were considered to be more

accepted by parents and caregivers of boys.

Yes | don't know where it comes from, where it stems from, but definitely parents or
their caregivers talk more about boys being into that autistic spectrum or ADHD or
ODD, all these developmental disorders, parents usually talk about boys being into

that not a lot of girls as compared to the boys. Pip

Yeah much more tolerance for hyperactivity and impulsivity and boisterousness with
boys. And | think less tolerance with girls, girls are seen as stroppy or difficult if they

display the same sorts of things. Megan

Anxiety. Uncertainty of the where the bounds of normal emotional experience
ended was noted to be a particularly common problem for parents and caregivers
concerned about their primary school aged child’s anxiety. Practitioners noted that some
parents and caregivers were quick to pathologise what mental health professionals might
consider to be within the bounds of normal experience. Practitioners emphasised parent

education was needed on how to help a child manage normal anxiety as well as how to
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recognise when anxiety extends beyond the bounds of normal and what to do in these
circumstances. Sometimes the way the parents recognised and responded to a child’s

anxious behaviour was noted by practitioners to be perpetuating a problem.

You know or anxiety (.) and you've got to track mental health back you know it
would be good to have education around how how you deal with anxiety | mean
anxiety is a normal thing it's a part of our everyday life you know everybody has
anxiety but it's whether it crosses that line and it actually starts to impact on your
function your daily functioning aye. So (.) so it would be really great if there was
some more promoting around how to deal with a child's anxiety especially with

COVID. Aria

Advice From Non-Specialists

Consistent with a bioecological model (Bronfenbrenner & Ceci, 1994), matua draw
on their own knowledge (for example, if they themselves had experience of mental iliness)
and advice from those within their own support networks before seeking specialist advice.
Practitioners noted that different types of support were accessed depending on the degree

of concern and the social and cultural context of the whanau.

Seeking advice from friends and whanau was commonly mentioned as a first port of
call. However, practitioners noted that this advice was not always helpful and depended on
the attitudes of the advice giver, their experience and their accuracy of knowledge. James
noted in many cases, family and whanau advice is helpful, but that he had seen the negative
impact of this also with the caregiver finally arriving at an appropriate specialist service after
being advised and pointed in a number of different directions first. Another practitioner

mentioned that in general people have a narrow view of developmental disorders and their
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knowledge tends to be based on their own limited experience. For example, family
members or friends may make a judgement that a child does not have a mental disorder
based on how the child compares to a child they know with the disorder, when in fact

disorders can present quite differently in different children.

I think people's views are quite narrow about those different disabilities ... with
ADHD we often get "my Mum said no he hasn't got ADHD cause he's nothing like
what my brother was when we were kids"...sometimes it's knowledge from other
people (.) other family members that's really strong or lack of knowledge that comes
through really strongly that discourages them from going further and getting help

too. Sam

A few practitioners mentioned that when parents and caregivers first become
concerned about their child’s mental health they seek advice from the internet, be it
specialist pages or social media forums. They perceived the advantages to be that this
advice is easy to access and the parent and caregiver can remain anonymous should they

wish to.

I think that the foremost thing that the parents would have tried working out is
doing a lot of research on the Google (.) doctor Google is the answer doing a lot of

research and trying to find out concrete solutions and ways to deal with it. Pip

Of course there are things like coffee groups and your close girlfriends but if you're
feeling as though you might not be doing something you should be doing, you're
feeling a bit vulnerable and you're wondering if something is up with your child you
may not share that with friends or family. | would suggest the first port of call would

probably be the internet. Megan
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A few practitioners noted that schools were approached for advice and help when
mental health difficulties impacted on learning and behaviour at school. It was recognised
however that the learning support available at schools was limited, particularly for children

with difficulties who are at the mild to moderate (rather than severe) end.

Resources through schools so in particular it starts off with Resource Teachers of
Learning and Behaviour and moves up through the Ministry of Education after that.
But often they feel a bit overwhelmed and sometimes the schools themselves have a
sense that there's not much point to it but yeah certainly there's some resource
there but the schools are saying that we have more students with difficulty than we

used to have. James

And there's some parents who genuinely want help for their kid but they can't access
it because it's not extreme enough and same with OT?* you know you go to OT
because they're at that extreme end but they have the resources to be able to deal
with it but as you drop further down the line where do you go? There's a few generic
ones that are around and about but there may be some community ones and that it

just varies in what area you are too what's available. Graham

Parenting programmes were mentioned as a useful first step in supporting parents
and caregivers to learn strategies and a few practitioners mentioned that whanau they had
seen had often completed or tried to complete a parenting programme such as the
Incredible Years or Triple P. They noted that parenting programmes are very useful

interventions for learning fundamental principles and strategies for parenting a child with

24 Oranga Tamariki, the government department with responsibilities for child well-being, children at risk of
harm and/or offending.
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emotional or behavioural health difficulties. However, it was acknowledged that these

programmes may be of limited help for those with more complex needs.

I might mention the Incredible Years programme actually sometimes people have
done that before they get to us and sometimes people have recommended that so
that (.) has the kind of building on lower levels the primary level being a good

emotional connection with the child then behavioural approaches. James

Often the parents we see have done a group programme like Incredible Years but
due to their own complex needs say we have a Mum who has been diagnosed with
borderline personality disorder ... or a highly anxious parent who sits in that group
and isn't really able to connect with the material or retain the material because of
what's going on for her as a Mum she's just overwhelmed and as we know your
retention of information and being able to make good use of information is

compromised when you are just absolutely overwhelmed in a group context. Megan

Finally, Ala also mentioned some whanau will seek cultural explanations for
behavioural difficulties and would seek help from traditional healers before presenting to a
child mental health service. This was mentioned in the context of discussing how the term
‘mental’ in ‘mental health service’ can be a barrier for some families seeking professional
help, and the importance of incorporating cultural and spiritual dimensions into mental

health assessments so they are more appropriate and acceptable for whanau.

A lot of them will go to the traditional healer before they come here...because they
prefer the traditional treatment...for behavioural problems because they think it's a
curse they think it's a breach of something...people need to understand that for

Samoan people mental ill-health is seen as a (.) breach of sacred relationship. Ala
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Acceptance Before Help-Seeking

When it came to accessing help for their child from professionals, a few practitioners
had observed that parental views of mental health and mental health difficulties could
present challenges to seeking appropriate help for their child. Practitioners spoke of
challenges for parents and caregivers in coming to terms with accepting their child is having
difficulties and may need specialist help. As noted above, before a family seeks help from a
specialist mental health service, practitioners noted they have often tried many strategies
themselves and sought advice from many avenues. Practitioners noted the toll this can take
on the whanau. By the time the whanau seeks help formally, the problems may have

become much worse.

Even when a parent/caregiver may be starting to accept that their child is
experiencing a mental health problem practitioners noted it can be a large step for them to

accept they may need to seek professional help for their child.

That's where | think that notion of a parent feeling as though they've failed or they
are somehow inadequate if their child is struggling especially with a very young child
comes in to play because often parents will sit on concerns for a while before
seeking help because they are concerned that they will be seen as a failure or that

they haven't done enough or they should be doing more. Megan

| think parents go through a really big process a grieving process when they find that
their child isn't managing at school and so sometimes they're they’re not really ready
to kind of look at what they could perhaps do to help their child because they don't

feel like there's a problem and that maybe it's just the school that's the problem so

106



sometimes | think it's a long process | often think parents aren't ready to hear that

news about their child. Sam

These internal struggles parents may have were noted as even more prominent for
male caregivers. Most commonly practitioners mentioned that male caregivers appeared to
be less comfortable seeking help for emotional issues and were less likely to be the ones

actively seeking help for their child.

I think that they also often feel somewhat out of their depth with emotional business
and sometimes feel a bit awkward about coming to a service like this and have that
sense of being exposed. Yeah and | guess there's a stereotype which isn't isn't
entirely untrue of men tending not to talk about the emotional stuff and sometimes
(.) women deal with things by talking and men deal with things by drinking or
fighting it's obviously a stereotype and untrue for many but | think it holds some

truth. James

In light of these barriers, Rawiri spoke of the importance of capitalising on the
opportunity when a father does attend a service to reinforce the value of the role a father

has in their child’s life.

Knowledge About Mental Health Services

Compounding the issue of accepting that a child may be experiencing difficulties that
require specialist help is a lack of knowledge of what specialist mental health services do.
Lack of knowledge was noted as a barrier for parents and caregivers but also amongst
practitioners working in these services themselves. It was commonly noted that there was a
lack of clarity around what different services can offer which can lead to several steps being

required before a whanau is referred to the appropriate service. Practitioners identified
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gaps in their own and other referrers’ knowledge of different services available but also a
lack of coordination between services, recognising the services are difficult for practitioners

to navigate let alone for parents and caregivers to navigate.

It appeared that the narrow focus of many services (e.g., particular criteria needing
to be met to access the service) may exacerbate the problem of gaining timely access to
appropriate services. It was noted that this often meant working with one service and then
being referred to another and having to engage with a new service and so on. This was seen
in stark contrast to what may be considered as more of a child and whanau centred
approach in which the services would collaborate with other services and with the child and

whanau to address their mental health needs.

...even now I'm kind of like well probably a referral to CAMHS?> but sometimes we
refer and then they come back and say "oh no we don't do that we don't that testing
for that kind of thing" so or "we don't support children with that" so yeah | don't
know | think that's where the gap is knowing what different services offer and where

you can go for help. Sam

Yeah so | don't know what other the referrers (.) what they tell the family what our
service is about. If they had said something a little bit negative about mental health
services then that will scare the hell of the family and not wanting to come and they
will have ideas in their head that no | don't want to and they have a fear that their
child will be put in a mental home ((pause)) yeah (.) and the other fear is

medication... Ala

25 Child and adolescent mental health service.
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And | think honestly that's the answer is that collaboration between OT and health
and education and all of these working together to really support and help these

parents to navigate the emotional roller coaster that is being a parent. Liz

Summary

Building on earlier themes, increasing knowledge of child development and
understanding of behaviour and emotion in this context would increase parent and
caregiver ability to determine what is outside the bounds of normal. Parent and caregiver

acceptance of mental health needs and concerns can be a barrier to accessing services.

There are a number of places parents and caregivers go to seek advice and help for
their child if they are experiencing difficulties with their mental health. In line with the
ecological model practitioners noted that this tended to be from sources easily accessible
such as the internet, friends and family initially, and then potentially the school and in some
cases traditional healers. A particular concern of practitioners was the limited awareness of

mental health services available both by parents/caregivers and practitioners themselves.

Theme 4: Podcasts may be Effective

Practitioners noted that increasing the knowledge base of parents and caregivers
concerning foundational parenting knowledge and skills can help to prevent the onset of
mental health difficulties and promote mental health. In particular, it was noted that
interventions to help parents support their child’s mental health before they get to
adolescence (i.e., during their primary school aged years) were limited and therefore

targeting parents/caregivers of the primary school age group would be beneficial.

So there's not a lot of services and resources | would say for the primary even for the

intermediate age around that mild to moderate (.) you know mental health, you
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know anxiety, fears, phobias those sorts of things, feelings and emotions... you know
the primary age school one is a good one because (.) all of our referrals when we're
at the school most of them hardly any of them have been suspended from school,
they may have been stood down for a day or a few days but they're back and they'll
stay at school. Then they'll hit intermediate and high school and pretty much then

they'll be excluded right. Graham

Practitioners saw a mental health literacy resource using podcasting as having value
in contributing to increasing knowledge. They noted that a universal intervention can be
more acceptable than an intervention that is targeted, which may result in people feeling

like they are getting it because they have a problem.

What often happens with mental health interventions is that if people feel it is not

just for them cause they're a problem they are more likely to take them up. James

Aside from the need for an internet connection to be able to access podcasts
practitioners had only positive views on use of podcasting to communicate knowledge to
parents and caregivers. Akin to the comment above, one perceived advantage of podcasts

was that they can be a way of introducing a topic in a non-threatening way.

I think that would open the door for a lot of parents to think about the issues or to
think about the concerns that they might have been that they might be going

through but were unable to talk through. Pip

Practitioners spoke about podcasts being able to be accessed in a parent’s own time,
and as a resource that can be listened to again. Recognising that parents/caregivers are
often time-poor and are managing multiple demands, an advantage of podcasts was that

they can be listened to while they are doing other things. Practitioners commented that
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having it freely available with content that is applicable to all parents may help to

destigmatise it and it may be perceived more positively.

It's less threatening they have a choice of whether they use it or not... you know they

could do it in their own sort of time Graham

Theme 5: Podcasts Need to be Acceptable

Simple is Best

‘Keep it simple’ was the main message practitioners had when it came to advice on
how to make a podcast acceptable for parents and more likely to engage with. ‘Keeping it
simple’ applied to the topics, messages and in particular the language used. Specifically,
practitioners noted that the resource needed to be evidence-based and informed by
psychological principles whilst using language that parents and caregivers could relate to

rather than clinical terminology.

Well for me it's simple language ((laughs)) breaking it down, cause it needs to be
language that they can understand ((pause)) and it's also about keeping them
engaged, sometimes using our cultural narratives and or stories (.) if you start using
language that's very clinical then it's easy to lose whanau, so breaking it down is

important. Rawiri

| don't use | guess ((pause)) yeah health terminologies you know? And if | do then |
break it down I'll explain it to them. Because you know a lot of a lot of clinicians may
do that or the psychiatrists may you know go off on to another tangent and you

think actually can you just bring it down a bit? Aria
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For Pasifika families in particular it was noted that the term ‘mental iliness’ has
negative connotations (may be interpreted as a breach of a sacred relationship) so care
needs to be taken to explain what is meant by this term and/or use alternative terms. The
term ‘mental health’ was also noted as being laden with stigma for whanau, with mental
wellbeing and/or hinengaro being preferable terms. These practitioners also noted the need
to define more medical terms (e.g., depression, emotion dysregulation) in terms of
behavioural descriptors, and to model language that parents/caregivers can then use with

their children (e.g., ‘big feelings’, ‘worries’, feeling ‘low’).

So the language that is being used wherever (.) medical terms especially is not an

everyday language that our people hear and know (.) they will just shut off. Ala

Practitioners were clear that a podcast delivering messages about parent mental
health literacy should be short. They felt parents would want to be able to take away the
main points without them being lost in conversation or having to make a big commitment in

terms of their attention and time.

But yeah | think shorter is best but then you just don't want to give them too much
information but you don't want to make it too much of a commitment that they

have to commit to little bit little bit little bit over long periods of time. Liz

Holistic Approach

Practitioners working in both mainstream as well as specialist Maori or Pasifika
services emphasised the use of holistic models of health to guide their assessments and
interventions with whanau. In particular, they mentioned Te Whare Tapa Wha (Durie,

1985), and the need to consider wellbeing in the context of what is going on for the
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whanau, the whanau’s tinana (physical health) and strengthening the wairua, as a pathway

to enhance wellbeing rather than focusing solely on hinengaro (psychological) factors.

...looking at all those domains and unpacking them... looking at the positives and the
negatives of all those domains. And what what's unbalanced you know and usually
it's the wairua... And how it's affecting not only the young person but how it's

impacting on the whole whanau. Aria

Practitioners in specialist cultural services noted the importance of self-
determination and on supporting parents and whanau to find solutions within families, with
one citing the Samoan proverb, E fofo a le alamea, le alamea (the solutions to our issues lie
within our families/own communities). In this way, they encouraged an approach of
“walking alongside whanau”. Linking content to tikanga and values, use of story-telling,
plrakau and metaphor to help make psychological concepts more understandable was
noted as one way of doing this. A few practitioners commented on the need for a podcast to

be translated into different languages for it to be truly accessible to all.

As discussed in earlier themes, encouraging parents and caregivers to ensure their
own needs were being met was seen by practitioners as integral to supporting child mental
health. In addition, a focus on building on whanau resilience and strengths was inherent in

practitioners’ views about how to engage and facilitate change with parents and caregivers.

The strengths, the potential not the deficits that is the key. Lauren

| also talk to parents of dyslexic children about promoting the strengths that their
children have got so getting them involved in sports if they're good at sports or
dancing or giving them those other outlets where they can have positive experiences

cause school is so hard for them. Sam
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Whanau have their own solutions and they have so it's walking beside them to bring
that out. Because they all have different (.) doesn't matter they all have their own
personal strengths in courage and solutions. So it's about walking alongside and
really for me it's so much about self-determination. Yeah, you're trying to give the
parents the tools to be able to manage because they're teaching their kids life skills.

Aria

Relatable Content

Ensuring podcast content, and the people presenting it are engaging and relatable
was emphasised as key to being able to effectively communicate messages to parents and
whanau. Practitioners emphasised that the podcast content needs to be conveyed in a way
that parents and whanau can connect with. Practitioners talked about how this could be
achieved in different ways. Using narrative to illustrate a common parenting challenge,
and/or a presenter who is a parent themselves who can talk about personal experience
were suggested as a good way to engage listeners. Another way that practitioners suggested
could improve the relatability of the content was to ensure the presenters use the language
that parents use (e.g., “she’s all over the place”) and to discuss a common parenting
experience or challenge in a way that the podcaster is seen to ‘get’ the challenges of
parenting. In addition, using an ‘influencer’ to enhance appeal or perceived reliability of the

information was mentioned.

Practitioners mentioned the importance of modelling how to respond to challenges
and to include “tips and tricks” to help transfer knowledge and skills using podcasting. For
example, going through the process of unpacking a common situation to model how parents

might do this themselves to understand the need driving the behaviour and support a child
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to learn to identify and name emotions. In relation to anxiety, working through how to

manage different real-life situations was suggested as being a practical approach.

The tone of the messages being conveyed was also mentioned as an important
consideration. Practitioners warned of messaging that may be interpreted by the parent
that they were doing something wrong or that they were to blame for a child’s behaviour
which may be off-putting to parents and whanau. Finding ways to normalise a child’s
behaviour or normalise parental reactions to challenging behaviour was suggested as being
helpful for getting the right tone. Above all practitioners noted the importance of

maintaining a non-judgemental stance.

One practitioner who was experienced in contributing psychoeducational material to

different forums offered some useful suggestions:

You have to do a lot of softening of messages (.) what | mean is parents read into
something and immediately feel that they have done something wrong so | talk
about transitions for example where kids shift change from day care to school or
parents move home or parents separate, you know those times can be stressful for
kids but you don't necessarily want to say it that directly to a parent because the
parent then feels immediately awful for having swapped their child's bedroom with

their brother's bedroom ((laughs)) “oh no I've ruined my child”... Megan
Summary

In summary, based on the knowledge and experience of practitioners working with
parents and caregivers, it appears that a resource tailored to meet the mental health
literacy needs of parents and caregivers of primary school aged children could be beneficial.
It was suggested that targeting the intervention at a universal level (i.e., for all parents
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irrespective of a child’s risk of mental illness), and delivering key messages in a way that is
non-judgemental would enhance acceptability of a podcasting intervention. A podcast
delivering accurate information about child mental health in a simple, holistic and relatable

way may enhance acceptability of the intervention.

Summary of Themes

A number of parent mental health literacy needs were identified through this
research. These included knowledge of child development, behaviour and emotional
intelligence, the importance of the relationship between the child and parent/caregiver and
a need to recognise parent self-care needs. In addition, increasing parental knowledge of
developmentally normal behaviours and emotions, and when it would be appropriate to
seek help from specialist services would be helpful. Finally, clarity as to what mental health
services can provide is needed both for those working within the sector as well as the
parenting and general population. In light of these themes, practitioners endorsed the
suggestion that a mental health literacy resource for parents would be valuable, noting that
the younger the age group targeted by the resource the better, and that podcasting could

be an effective way to increase knowledge.
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Chapter Eleven: Discussion
Introduction

The aim of Phase 1 of the research was to explore practitioner perceptions of the
mental health literacy of parents and caregivers of primary school aged children. It also
sought to understand how parent mental health literacy needs could be addressed through
a podcasting intervention. Reflexive thematic analysis of interviews with 11 practitioners
working with parents/caregivers identified five key themes. In relation to the first research
question “What are the mental health literacy needs of parents and/or caregivers of primary

school aged children?” three overarching themes were developed:

e general parenting knowledge,

e understanding of behaviour and emotion, and

e help-seeking efficacy.

Regarding the second research question, “How could these [mental health literacy]

needs be met through a podcasting intervention?” two themes were developed:

e podcasts may be an effective intervention mode, and

e to maximise effectiveness, podcasts need to be acceptable and engaging.

This chapter presents a discussion of each of the key themes from Phase 1 of the
research in relation to the current literature, and is followed by practical implications for a
podcasting intervention. The purpose of this discussion is to situate the analytic findings
within the wider literature on each topic and provide a broader evidence-based foundation

from which to inform the podcast intervention.
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Within a bioecological framework (Bronfenbrenner & Ceci, 1994), the factors in a
child’s microsystem (i.e., parents/caregivers, teachers and peers) would be considered to
have the most influence over a child’s development and mental health. The findings of the
present research can be considered within a bioecological framework to understand the
importance of equipping parents/caregivers with relevant knowledge to support their
child’s mental health. The most recent evolution of Bronfenbrenner’s model reflects the
importance of interactions between the person, processes, contextual factors and time. This
is of particular relevance to a number of themes in the present research (e.g., relationships
and attachment), in that it is the proximal processes (or interactions between contextual
systems and factors) that are the most significant in terms of influencing a child’s

development (Mercon-Vargas et al., 2020).

General Parenting Knowledge

One of the key themes identified in this research was that parents/caregivers have
gaps in aspects of general parenting knowledge that is foundational to promoting child
mental health and preventing mental iliness. These knowledge gaps included awareness of
the importance of a quality relationship with a parent/caregiver, parent wellbeing and
knowledge of child development and are discussed within the context of the current

literature.

The influence a parent has on a child’s development can be considered within the
framework of Bronfenbrenner’s bioecological model (Bronfenbrenner & Morris, 2006).
Individual factors such as genetics, temperament and personality all contribute to a child’s
developmental pathway, and can be predisposing and/or protective towards developing

positive mental health or illness. These child factors influence the proximal processes
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between the child and those in their environment (e.g., a child’s temperament can influence
how others respond to them). Proximal processes that are frequent and consistent
contribute most to development. Consistent with attachment theory (Ainsworth et al.,
2015), the frequency and type of these interactions between a child and parents/caregivers

contribute to the type of attachment a child forms.

Parents and caregivers play an important role in supporting the child to develop an
internal representation of quality relationships and this occurs through proximal processes.
As discussed above, the knowledge a parent/caregiver has about child development
contributes to their understanding of what a child’s needs are and therefore influence
parenting practice in relation to meeting these needs (e.g., routines around bed-times,
providing adequate snacks). The developmental knowledge of the parent will have been
influenced by the proximal processes in their own environmental systems (e.g., interactions
with other parents, children of the same age etc) and therefore influence their expectations
of the child (e.g., whether a child can take the perspective of the parent to accommodate

the demands on their time).

As per the bioecological model, the type of environmental systems and proximal
processes that contributed to the parent’s own development (i.e., the influence of the
chronosystem), the interactions between a child’s temperament (e.g., active), whether their
needs have been met (e.g., if they are over-tired) and parenting knowledge about
developmental needs (e.g., bed-time) all determine the type of parenting practice of the

parent (e.g., sensitive to needs) and are all factors that influence a child’s mental health.

119



Knowledge of Child Development

Analysis of interviews with practitioners identified that increasing the parent/
caregiver knowledge base of child development would be helpful in supporting child mental
health. This is consistent with previous research that found parental knowledge of child
development to be low, and that enhancing parent knowledge about normative
development can have beneficial outcomes for child mental health (Leung & Suskind, 2020;
Marshall et al., 2016). With adequate knowledge of normative development and
developmental processes, parents/caregivers are better equipped to parent in a way that
supports their child’s development (Bornstein et al., 2018; McKee et al., 2021; September et
al., 2017). Developmental principles are a cornerstone of many interventions which seek to
improve outcomes for children by increasing parent knowledge of child development so
that parents are better informed and more able to respond to their child’s needs (Sanders et

al., 2014).

Child development is a very broad topic which can be categorised as physical, social
and emotional, and cognitive development. Knowledge of normative development is
important across all three dimensions and there is much overlap between them. With
reference to the present research, practitioners noted that parental expectations of a child
were not always aligned with what they were developmentally capable of, particularly in
relation to cognitive and social skills, nor were they aware of some of their basic
developmental needs. This finding is supported by systematic review evidence that suggests
that increasing parenting knowledge of child development contributes to improved child
mental health outcomes as it helps to align parental expectations with a child’s

developmental capabilities (Pedersen et al., 2019). A brief outline of some of the key
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theories regarding developmental needs and capabilities of children aged 5-10 years and a

discussion of the relationship to child behaviour and mental health follows.

Developmental Milestones in Middle Childhood. Much of the research into
increasing knowledge of child development has focused on developmental milestones and
competencies of infants and preschool children, with less of a focus on the developmental
changes occurring in middle childhood. According to Piaget’s theory of cognitive
development, during middle childhood children begin to use more sophisticated language,
are able to start to infer what others may be thinking, be responsive to others needs and
use more logic (rather than intuition) to solve problems (Carr, 2005; Gruber & Voneche,
1977). Consequently, a child with more mature language abilities who is able to consider
another’s perspective may be more able to articulate and solve problems themselves, and
regulate their emotions as appropriate to context, than a child who has yet to reach this

developmental stage.

In terms of social development during the middle childhood period, the
development of peer relationships, emotional competence and self-identity comes to the
fore (Carr, 2005). Erikson (1980) considers the middle childhood stage of psychosocial
development to be the identity versus inferiority stage. In this stage parents and caregivers
play a crucial role in supporting their child to build confidence in their abilities and in turn
their self-esteem, which is important for mental health. Sociocultural theory (Cole et al.,
1978) and social learning theory (Bandura, 1977) explains how through a child’s
observations of a parent’s interactions in their own relationships and their own emotion

regulation practices play a significant role in a child’s social development. The importance of
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the parental relationship with a child, attachment theory (Bowlby, 1958) and research will

be discussed later in this section but it is important to note its relevance to this theme also.

Basic Needs. Ensuring a child’s physiological and other basic needs are met is
essential for healthy development. Inadequate meeting of these needs can have a profound
impact on behaviour and can exacerbate difficulties caused by misalignment of parental
expectations and developmental abilities. Maslow’s (1943) theory of human motivation
offers a useful framework for conceptualising a child’s needs in the context of their
development. This theory states that motivating behaviour is driven by five underlying
needs: physiological, safety, love and belonging, esteem and self-actualisation. Physiological
needs include basic survival needs such as rest, nutrition, water and warmth. Safety needs
include physical safety but also include such things that make us feel secure in our lives such
as familiarity, routine and predictability which are particularly important for children. The

need for love includes affection and belonging and both giving and receiving love.

In building on this theory further, the neurosequential model (Perry & Hambrick,
2008) illustrates how an inability to routinely meet a child’s needs for safety, security and
attachment can disrupt healthy neurodevelopment and can contribute to more severe
emotional and behavioural difficulties. Finally, the remaining two needs of esteem
(including a sense of competence and mastery but also respect from others) and self-
actualisation are required for self-confidence and fulfilment. In using this framework to
understand a child’s behaviour, it is appreciated that a child cannot function optimally
unless these basic needs are met. Within the context of a child’s behaviour this may

translate as if a child’s needs for adequate sleep, nutrition and security of routine are not
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adequately met, their ability to behave as may be expected given their developmental stage

is compromised.

Practitioners gave examples of this in their clinical work such as educating parents
that their child’s problematic behaviour may in part be caused by inadequate sleep and/or
nutritional deficiencies. An association between sleep difficulties in children and
internalising and externalising behavioural problems is supported by the literature (Calhoun
et al., 2017). A systematic review of studies investigating parental knowledge about their
children’s sleep needs have found this to be poor (McDowall et al., 2017). Therefore, it
follows that increasing parental knowledge of a primary school aged child’s physiological
needs and how these needs can impact regulation of their behaviour may be helpful for

improving child mental health outcomes.

Summary. The parent mental health literacy gap in knowledge of child development
as identified in the present research is supported by the academic literature, albeit the
previous research has focused on the developmental stages of younger children (Leung &
Suskind, 2020). Increasing parental knowledge of a child’s basic needs during middle
childhood, their changing cognitive abilities and how to support a child to develop and
maintain peer relationships and emotional competence may help improve mental health
outcomes for children of this age. Having a close connection with a child is one of their
fundamental needs, and also enables a parent to be more aware of a child’s developmental

abilities and emotional and social needs and this theme is discussed in the next section.

Relationships and Attachment

Viewed through an ecological lens, the nature of a relationship a child has with a

parent/caregiver — given the parent’s proximity to the child and the frequency of the
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interactions between them — has a profound influence on their development and
developing mental health. Practitioners participating in the present research consistently
emphasised a need to reinforce this message to parents/caregivers of children in middle

childhood.

Not surprisingly, the importance of the relationship between a child and parent is
strongly supported in the literature as helping to facilitate a child’s social and emotional
development and a vast amount of this research is grounded in attachment theory
(Goldberg, 2014). As well as a standalone theme, the importance of a parent/caregiver
having a secure relationship with their child was a finding that underpinned all other
themes. In particular, practitioners mentioned the importance of a parent/caregiver’s
relationship with their child in relation to understanding their child’s development, their
behaviour, and supporting their emotional competence. The research that provided the
foundational evidence for the importance of a secure attachment with parents/caregivers,
the nature of the relationship between a parent and child during middle childhood, and
attachment in collectivist cultures, is briefly discussed with respect to the analytic findings of

the present research.

Attachment Theory. Attachment theory (Bowlby, 1958, 1982) states that a child’s
relationship with a key caregiver informs the development of internal representations of
relationships with others, which then influence the way they view and approach
relationships with themselves, peers and adults throughout their life. The child’s
relationship (attachment) with and their behaviours towards (attachment behaviour) a
caregiver is integral to their social and cognitive development; it is also essential to mental

health (for an overview, see Allen, 2023). Ainsworth et al. (2015) made a significant
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contribution to the attachment literature in their studies identifying different types of
attachment styles based on observations of different types of attachment behaviour.
Specifically, they found that when a primary caregiver is available, sensitive and responsive
to meeting their child’s needs for safety and security the child develops a secure attachment
(Ainsworth et al., 2015; Smith & Pederson, 1988). Whereas, when a child has experienced a
relationship where their needs have not been (or inconsistently) met, they may develop an
insecure attachment. Different types of insecure attachment (e.g., avoidant, resistant,
disorganised) have also been defined depending on the type of attachment behaviour
(Ainsworth et al., 1978; Main & Solomon, 1990). However, with respect to the present
research, the key finding from years of research is that a secure relationship with a
parent/caregiver (which responsive and sensitive caregiving can help foster), contributes to

better mental health outcomes.

Attachment in Middle Childhood. Whilst there is decades of research on attachment
during infancy, and considerable research interest in adolescent attachments, the focus of
research on attachment in middle childhood has been more recent (Bosmans & Kerns,
2015). Evidence suggests that although peer relationships are significant during this
developmental period, the primary attachment figures remain the caregivers (Seibert &
Kerns, 2009). However, in contrast to the early childhood period, attachment with a child of
primary school age is more about being available to them (i.e., the child knows they can
seek support from the parent if needed) rather than being close in proximity. This reflects
the shift in the child towards gaining greater independence that occurs during this
developmental phase. Although responsive and sensitive parenting is still key to secure
attachment during this developmental phase, the literature suggests that to support this

developmental stage, the relationship between the caregiver and child needs to move to a
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more collaborative problem solving approach. Accordingly, the relationship allows for the
child to express their own feelings and opinions, taking a stronger role in problem solving
and self-regulation, with the security of being able to refer back to the caregiver for advice
and support as necessary. This stage of attachment has been coined the ‘supervision
partnership’ and is garnering support in the recent literature as a key stage of attachment

that occurs towards the latter part of middle childhood (Koehn & Kerns, 2022).

Attachment in Collectivist Cultures. A vast amount of the attachment literature is
concerned with attachment to a single primary caregiver which is a predominantly Western
model of parenting. However, in collectivist cultures the concept of attaching to a single
primary caregiver (monotropy) is less relevant. Cultural psychology proposes that
attachment can be formed with multiple caregivers, as relevant to the child’s ecological
context (Becke & Bongard, 2018; Keller, 2014) and acknowledges the significant role peer
and sibling relationships play in the formation of healthy attachments. As referred to by
practitioners in the present research, traditional Maori approaches to caring for a child
involve many people within the whanau, including grandparents, aunts and uncles as well as
siblings. Attachment in Te ao Maori posits that multiple attachments (rather than with a
single caregiver) with other whanau members carrying different roles as well as the mother,
are necessary for healthy development and emotional security (Mikahere-Hall, 2019).
Attachments and relationships with multiple caregivers and across generations is a core part

of Pasifika culture also (Maiava, 2014).

Intergenerational Transmission of Attachment. Finally, attachment theory purports
that the type of parenting response a caregiver provides to their child is strongly influenced

by the relationship with, and the type of parenting experienced with, their own caregiver. In
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the literature this is termed the intergenerational transmission of attachment (van
lJzendoorn & Bakermans-Kranenburg, 2019). This transfer of attachment styles through
generations was evident in comments made by practitioners. Practitioners reported noticing
emotional difficulties that may be due to intergenerational patterns in attachment styles
and in parent/caregiver relationship modelling. They reflected that a caregiver’s approach to
their relationship with their child often reflected their own experiences of being parented
(as noted earlier, caregivers did not always value the role they played in their child’s life, in

part due to not feeling valued by their own parents).

Summary. Knowledge of just how important the relationship between a
parent/caregiver and their child is was one of the most salient mental health literacy gaps
identified in this research. The significance of this part of parenting was discussed in relation
to other mental health literacy gaps identified in this research and is supported by the
literature. For example, caregiving relationships with primary school aged children need to
take into account and support developmental changes during this age. In considering
relevance for Maori and other collectivist cultures within Aotearoa New Zealand, the
messaging around the importance of the relationship between a caregiver and child needs
to be inclusive of multiple caregiving relationships. Intergenerational attachment difficulties
place a further imperative on parent mental health literacy interventions to include clear
messaging around the importance of relationships between a child and caregivers and how

this can influence a child’s mental health.

Parent Wellbeing

One of the factors known to contribute to the transmission of attachment styles

through generations is the wellbeing of the parent (Risi et al., 2021). A gap in parents’
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awareness was the impact that their own mental wellbeing had on their child; this was a
sub-theme relating to parenting knowledge gaps identified in this research. It is estimated
that as many as 15% of children are living with caregivers experiencing mental health
difficulties (Statistics New Zealand, 2012), not to mention those experiencing sub-clinical
difficulties and/or stress. As the metaphor goes, ‘put your own oxygen mask on before
helping others’; practitioners noted that they often made recommendations that parents
themselves addressed their own mental health needs as part of the process of supporting

their child’s mental health.

The impact of the parent’s own wellbeing on a child’s mental health can also be
conceptualised in terms of the bioecological model. Parental wellbeing is a factor in a
child’s exosystem; stressors in a caregiver’s environment (and a parent’s ability to cope with
these) influence the parenting practice, including how they regulate their own emotions,
and therefore the proximal processes between a child and parent which in turn impact on a

child’s mental health.

A summary of the literature associating parental wellbeing with child mental health

is presented below.

Parental Wellbeing and Child Mental Health. Evidence to support the
recommendation that caregivers ensure their own mental health needs are addressed (to
be better equipped to support their child’s mental health) comes from studies investigating
relationships between a range of constructs. For example, there is evidence for a
relationship between poor self-care, higher parental fatigue and stress and poorer parenting
practice (Cooklin et al., 2012). Studies also show a relationship between parental mental

illness and poorer child cognitive and social development and mental health (Low et al.,
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2022; Mensah & Kiernan, 2010; van Santvoort et al., 2015). Further support for the
contribution parental wellbeing can make to child mental health comes from research
investigating the stress and challenges associated with the Covid-19 pandemic and its
impact on child wellbeing, which has found a direct relationship between parental strain

and child problem behaviours and emotional wellbeing (Essler et al., 2021).

The Family Wellbeing Model (Newland, 2015) suggests that parental wellbeing
influences parenting practice which impacts on child mental health. This model is supported
by emerging evidence that the positive mental health of a parent contributes to parenting
practices that are important for healthy child development (Phua et al., 2020). Finally,
research in New Zealand investigating resilience against the negative outcomes associated
with adverse childhood experiences (ACES) identified parental health and wellness as one of

the strongest protective factors (Walsh et al., 2019).

Practitioners spoke of the need for parents to strengthen their wellbeing through
supportive relationships, enhancing their spiritual and cultural wellbeing and addressing
physical health needs as well as their own mental health difficulties. These findings make
sense within Te Whare Tapa Wha framework in considering the influence whanau hauora
(including spiritual, mental and physical components) has on parenting practice. It also
aligns with the bioecological model given that parental wellbeing influences the parenting a

child experiences within their microsystem.

Summary. The international literature supports the views of practitioners that
parental wellbeing is important for supporting child mental health. As suggested both by
practitioners - and evidenced by the literature - improving parental wellbeing includes

increasing self-awareness of a parent’s own mental health needs, addressing sources of
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stress and/or increasing support and engaging in self-care practices to maintain positive

mental health.

Understanding Behaviour and Emotion

A need to enhance parent/caregiver understanding of a child’s emotions and
behaviour was a key theme of the present research. Sub-themes developed from analysis of
interviews with practitioners concerning contextual influences on behaviour, emotional
literacy and regulation are discussed and expanded on in relation to the literature pertaining

to emotional development during middle childhood.

Behaviour in Context

The discussion so far has focused on gaps in knowledge of child development, the
importance of caregiver relationships with a child and the wellbeing of parents/caregivers.
These parent mental health literacy gaps have been discussed in relation to how they can
impact on child mental health. Parenting knowledge, wellbeing and practice are all factors in
a child’s environment which are able to be changed, and changes in these factors can have
an impact on the child’s mental health. This goes to the essence of the next mental health
literacy gap identified by practitioners which was a need for parents/caregivers to take a

broader view of behavioural difficulties and to view these in the context of their child’s life.

Practitioners commented that the parents/caregivers they worked with had a
tendency to assume the cause of a child’s problematic behaviour lay within the child, rather
than to consider environmental factors that may contribute to the child’s behaviour. In
brief, the child was perceived to be the problem. An alternative perspective is to view the
child’s behaviour as the problem and seek to understand what may be underlying the child’s
behaviour. In this way, behaviour may be viewed as a way of communicating a need that is
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not being met. Contextual models of wellbeing provide useful frameworks for considering

possible underlying causes of a child’s behaviour or mental health difficulties.

A bioecological approach may be a helpful framework for parents to consider factors
that may be driving a child’s behaviour. The influence of parenting knowledge, the
relationship between a child and parent, and parental wellbeing has already been discussed.
Practitioners mentioned encouraging parents to think beyond the child themselves when
considering what may be influencing a child’s behaviour. They noted factors in the child’s
microsystem in particular; that is, changes within a child’s home environment or at school,
can have a profound impact on a child’s behaviour. Difficulties with peer relationships,
conflict between parents and/or the experience of emotional or physical harm from others

in a child’s environment can impact behaviour and mental health (Felitti et al., 1998).

Practitioners (both Maori and non-Maori) mentioned Te Whare Tapa Wha as a useful
framework for considering a child’s difficulties in the context of their life. Te Whare Tapa
Wha considers individual wellbeing in the context of the health of whanau and in relation to
spiritual, physical and psychological factors (Durie, 1985). From a Western perspective,
much attention is paid to physical and psychological aspects of wellbeing and these have
already been mentioned in the discussion of meeting developmental needs. However, of

equal importance in Te Ao Maori are the spiritual and whanau dimensions.

Evident in the interviews with practitioners and in key Maori health texts is that an
individual’s health is dependent on the wellbeing of the whanau. Whanau is considered
fundamental to recovery from illness and the maintenance of health. The significance of
whanau is reflected in the writings of prominent Maori mental health specialists and

researchers. For example, Elder (2017) purports that ‘whanau are the functional unit of
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healing’ and includes this as one of her seven principles of practice in working in Maori

mental health. Consistent with the bioecological model, recent research in Aotearoa New
Zealand is exploring the impact of the health of, and connection to, wider social structures
in Te ao Maori such as hapi and iwi on individual wellbeing (Greaves et al., 2023; Thom &

Grimes, 2022).

Another dimension of Te Whare Tapa Wha which may be more likely to be
overlooked in non-Maori health settings is wairua (Valentine et al., 2017). Perhaps
consistent with this point, only a few practitioners mentioned concepts related to wairua as
being an important influence on behaviour. Whilst the relationship between wairua and
wellbeing is well recognised in Te ao Maori, it is acknowledged that there is a diversity of
views of what wairua means for an individual (Valentine et al., 2017). For example, taha
wairua includes spirituality in terms of religious faith and connection to ancestors and also
connection to the land, natural environment and places of cultural significance (Bennett,
2018). Strengthening wairua, or spirituality of whanau was mentioned as important by a few
practitioners - be it through connection to whakapapa or cultural practices — and was

viewed as a significant factor that influences a child’s mental health.

In addition to considering four dimensions of wellbeing, the model takes into
account strengths across each dimension not just weaknesses or deficits. This way of
viewing mental health is aligned with Keyes’ (2005) dual factor model of mental health, in
which the dimension of flourishing-languishing is of equal importance as mental health-
illness. In investigating the concept of flourishing with Maori whanau Durie (2018) proposed
that flourishing is a state of mauri ora (life essence). With respect to Te Whare Tapa Wh3,

Durie stated that flourishing occurs when “there is spiritual and cultural fulfilment,
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emotional and mental strength, physical aptitude and positive relationships within and
beyond families” (Durie, 2018, p. 75). In other words, one may be considered to be in a state

of flourishing when all dimensions of Te Whare Tapa Wha are strong.

Summary. In sum, encouraging parents/caregivers to take a contextual or holistic
view of a child’s wellbeing may assist them to be able to recognise when underlying needs
may not be being met and be able to act on these before they compound with other factors
to become a mental health problem. Te Whare Tapa Wha and the bioecological models
provide a framework around the contextual layers of influence on each component of
whanau wellbeing. With whanau being considered the functional unit for wellbeing,
knowledge of child development within whanau would be expected to enhance mental
health outcomes for tamariki. Whanau wellbeing is closely connected to whanau wairua and
is influenced by one’s connectedness and attachments with others, with whenua (land) and
places of cultural and/or spiritual significance (Bennett, 2018; Reweti, 2022). With adequate
knowledge of developmental abilities and the emotional and physical needs of tamariki,
whanau are better equipped to enhance a child’s tinana, and a child’s physical and

emotional environment and foster good physical and mental health outcomes for tamariki.

As reflected in both Te Whare Tapa Wha and the bioecological models, factors
identified as parent mental health literacy gaps in the present research do not operate in
isolation, and all interact with each other to impact on a child’s development and their

mental health.

Emotional Literacy and Regulation

One of the gaps in the mental health literacy of parents/caregivers that practitioners

highlighted most emphatically was limited knowledge of how to support their child to
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understand and regulate their emotions. This theme was multifaceted: practitioners
mentioned gaps in parental ability to help their child to recognise and name different
emotions, to help them accept and understand the role of emotions and to support their
children to use developmentally appropriate strategies to regulate their emotions.
Furthermore, closely related to gaps in knowledge of how to help their children with their
emotions, practitioners noted that the parents/caregivers themselves often had difficulties
with emotion regulation too. For example, practitioners reported that parents/caregivers
had made comments that they had been brought up in an environment where emotions
were not validated and poor regulation strategies were socialised (e.g., to suppress anger or

sadness).

Limited parental understanding of their child’s and their own emotions also related
to other themes previously discussed in the present research. For example, fundamental to
the process of supporting and scaffolding a child’s developing emotion regulation skills is
the quality of the relationship the child has with parents/caregivers. With a secure
attachment a child is better equipped to learn to express their emotions and more likely to
draw on parental support in learning how to express and regulate their emotions.
Furthermore, increased emotional literacy may help parents to contextualise and

understand the underlying reason for a child’s problematic behaviour.

This theme is discussed in relation to the current literature pertaining to
parent/caregiver emotional literacy and regulation, implications for child mental health,
how it relates to knowledge of child attachment and development, and the role of a

parent/caregiver in supporting a child’s emotional development.

134



Definitions of Emotional Literacy and Emotion Regulation. A range of terms are
used to refer to emotional literacy, often interchangeably, and these are not often well-
defined (Eisenberg et al., 2010). In the current research, practitioners mostly used the term

emotional literacy.

The construct of emotional literacy was coined by Claude Steiner in the late 1990s,
and defined as ‘the ability to understand your emotions, the ability to listen to others
and empathise with their emotions, and the ability to express emotions productively’
(Steiner & Perry, 1997, p. 11). Hence according to this definition emotional literacy is
considered an umbrella term that covers knowledge and skills about understanding one’s
own and others’ emotions, and increasing emotional literacy is thought to be associated

with many positive outcomes.

Reviews of research into emotion regulation suggest that the use of this construct
commonly draws on the definition of Thompson (1994). This definition of emotion
regulation covers the processes of monitoring, evaluation and modification of emotional
responses (Compas et al., 2017). It is based on the premise that emotions are useful and

serve a function, and that emotions can be regulated through a number of processes.

Commonly used in the literature, Gross’s (1998) model of emotion regulation builds
on Thompson’s (1994) definition. Gross (1998) proposed that five types of processes are
involved in emotion regulation: situation selection, situation modification, attentional
deployment, cognitive change and response modulation. The first, situation selection,
involves the individual actively choosing (or not) to put themselves in a particular situation
in which it is likely they will experience a particular emotion (e.g., watching a comedy to

experience joy) (Gross, 1998). Situation modification does not involve actively selecting a
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situation. Rather, it requires making a change to the situation one is in (e.g., attending class
but sitting at the back of the room to avoid being asked a question for fear of
embarrassment). A third type of emotion regulation is attentional deployment which
involves redirecting attention either to particular aspects of a situation or away from a
situation to alter emotional experience. One of the most common forms of attentional
deployment is to distract attention away from the emotion-evoking stimulus. Cognitive
change (as its name suggests) requires a change in how the situation is appraised (before,
during or after) in order to engender a change in emotional state. Finally, response
modulation involves the individual making changes to their emotional response (which

could be behavioural, physiological or experiential).

The process model of emotion regulation was later expanded to include an
individual’s use of valuation systems to act at various stages of emotional arousal (Gross,
2015). The extended model involves identifying when there is a need to regulate an
emotion, consideration of a range of external and internal strategies to regulate emotions,
and implementing a selected strategy in emotionally arousing situations. In sum, the process
of regulating emotions is complex and requires a number of skills. Accordingly, parents can
play a significant role in supporting a child to develop a number of skills to self-regulate their

emotions.

Emotion Regulation and Mental Health in Children. Although the study of emotion
is not new, research into the ability of children to regulate their emotions has been more
recent, with a significant increase in the past 20 years as the field of developmental
psychopathology has taken an interest (Eisenberg et al., 2010; Southam-Gerow & Kendall,

2000).
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Practitioners in the present research noted patterns in how clinical problems they
see in clients are underpinned by emotion regulation difficulties and that adaptive emotion
regulation skills are fundamental for supporting mental health. This notion is well-supported
in the academic literature. For example, a meta-analytic study by Compas and colleagues
(2017) investigating relationships between coping, emotion regulation and symptoms of
psychopathology in childhood and adolescence found that less adaptive emotion regulation
strategies such as suppression, avoidance and denial are associated with increased
psychopathological symptomology. This study is supported by a recent systematic review
(Daniel et al., 2020) in which emotion regulation skills were found to be a protective factor
against internalising and externalising symptomology, psychological distress broadly and a
range of clinical disorders (e.g., depression, PTSD). Finally, in terms of promoting wellness,
emotion regulation skills in children of primary school age have been found to be associated
with social competence and building resilience (Giilay Ogelman & Onder, 2021; Monopoli &

Kingston, 2012).

Emotional Development During Middle Childhood. As previously discussed,
increasing parent knowledge of child development can help parents to have expectations of
their child that are developmentally realistic and support their child’s mental health.
Accordingly, parental knowledge of a child’s social and emotional developmental abilities is

fundamental for promoting good mental health.

Consistent with the attachment literature referencing middle childhood as a period
of growing independence (Koehn & Kerns, 2022; Seibert & Kerns, 2009), research suggests
that during middle childhood there is a gradual transition of emotion regulation abilities

from the child seeking this from the parent to being able to regulate their emotions without
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parental support (Pan & Zhang, 2023; Thompson & Goodman, 2010). With increasing
language development during this stage, the child is able to start to progress from
behavioural expression to use of language to express their emotions (e.g., “l am scared”).
Language development also allows for emotions to be socialised in discussions of everyday
situations. As practitioners reflected in the present research, parents/caregivers can
increase their child’s emotional understanding by naming an emotion the child may be
experiencing so the child learns to be able to identify their emotions themselves (a critical

step in regulating emotions).

Children can then learn to recognise their own emotions, differences in intensity of
emotional experience and the lability of emotions and start to learn more sophisticated
ways of regulating their emotions. Rather than removing themselves from a situation or
seeking out a parent to soothe themselves, during this developmental stage children are
more able to use cognitive strategies such as distracting themselves or thinking through
different interpretations of events. They also start to apply relaxation strategies to reduce

arousal such as deep breathing (Thompson & Goodman, 2010).

Parental Emotional Literacy and Children’s Emotional Development. Practitioners
in the present research identified both constructs of emotional literacy and emotion
regulation as gaps in parent mental health literacy. Emotional literacy is associated with an
ability to adaptively regulate emotions; emotion regulation in turn is associated with
improved mental health outcomes (Compas et al., 2017; Gross, 2013). As discussed above,
middle childhood is a crucial developmental period where children become more
emotionally literate and able to start to regulate emotions without the support of their

parent/caregiver. Whilst there has been increasing research into the emotion regulation of
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children, there is limited research investigating the emotional literacy and regulation skills of

parents (Rutherford et al., 2015).

One recent study of particular relevance to the present research investigated the
influence of parent emotional literacy on child emotion regulation (Bozkurt Yiik¢cl &
Demircioglu, 2021). These researchers found that parents’ level of emotional literacy was
predictive of the child’s emotional regulation abilities, and of the child’s difficulties
associated with emotion dysregulation. Although it is acknowledged that this study targeted
parents of children that were slightly younger (4-6 years) than those of interest in the
present research, the findings provide support for one of the key themes in the present
research - increasing the emotional literacy of parents/caregivers may be beneficial for child

mental health.

Parental Support of Child’s Emotional Development. Practitioners noted that they
commonly made a number of suggestions to parents/caregivers as to how they can support
the emotional development of their children during middle childhood. These suggestions
included allowing the child to express their emotions openly and responding in ways that
are accepting and validating of their experiences, helping them to learn to recognise
emotions (e.g., recognise physiological signs and label their emotions), and to support their
learning about the purpose of emotions. A further suggestion was encouraging parents to
work on developing their own emotion regulation skills and to actively model these so their
child can learn adaptive emotion regulation skills through observation. The suggestions
made by practitioners can be summarised as advice on how parents/caregivers react to

their child’s emotions, how they talk about emotions with and around their child and their
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own emotion regulation skills, and are supported by systematic review evidence (De

Raeymaecker & Dhar, 2022; Eisenberg et al., 2010).

The impact of parent emotion socialisation on child emotion regulation has been
well-researched (De Raeymaecker & Dhar, 2022; Eisenberg et al., 2010). Findings from
systematic reviews determined that parents/caregivers can influence a child’s developing
emotion regulation skills in at least four ways: the parent’s meta-emotion philosophy, how
they react to a child’s emotional states or their emotion-related socialisation behaviours
(ERSBs), the parent/caregiver’s own expression and regulation of emotion and how the

family relate to each other, talk about and express emotions (emotional climate).

Parental meta-emotion philosophy (PMEP) or the development of parental beliefs
and attitudes about emotions is informed by the parent/caregiver’s own experience of how
their emotions were reacted to and supported (or not) as a child themselves (Gottman et
al., 1996), which in turn influences their ability to regulate their own emotions. Findings of
the present research provided support for PMEP as an influencing factor on a parents’
emotional literacy and their ability to support their child’s emotional development. For
example, practitioners mentioned noticing supportive and non-supportive attitudes towards
emotions through comments that parents/caregivers made in relation to their own

emotions or their child’s behaviour.

It follows that a parent/caregiver may be more or less emotionally expressive and
effective in regulating their own emotions depending the type of beliefs or PMEP they may
hold. The PMEP is therefore an influencing factor on parental emotion regulation and
parental reactions to a child’s emotional expression. A key finding of the review by De

Raeymaecker and Dhar (2022) was that a child’s own emotion regulation skills were strongly
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influenced by their observations of parent regulation. Indeed, they recommended the first
stage in supporting a child’s emotional development was for the parent/caregiver to
develop effective emotion regulation skills themselves. Practitioners noted that in some
cases this was a gap in the toolkit of parents/caregivers they work with also. Parental
reactions towards their child’s emotional expression that are supportive, validating, and
sensitive are associated with increased emotion regulation skills in a child, whereas non-
supportive or dismissive reactions tend to lead to negative beliefs about emotions and

emotion dysregulation.

In terms of the emotional climate of a family, there was evidence that children of
emotionally expressive parents were often emotionally expressive themselves (De
Raeymaecker & Dhar, 2022). Conversely there were an association between children of
parents with depression and child emotion dysregulation, providing evidence of the
influence that parental modelling of emotional expression can have on a child. Parent-child
attachments are also reflective of the emotional climate of the family: secure attachments
and an authoritative parenting style have been found to be associated with higher levels of
self-regulation. Furthermore, the findings of this review supported the notion that when
parents discuss emotions with their children they teach them about emotions - which in

turn increases emotional understanding and is associated with adaptive regulation.

The findings of these systematic reviews complement the practical pointers
practitioners in the present research made regarding the specific mechanisms by which
parents/caregivers can support a child’s emotional literacy and regulation skills. The
effectiveness of parenting interventions to support children’s emotion regulation is

supported by a meta-analysis by England-Mason et al. (2023). This meta-analysis provides
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evidence that parenting interventions to develop emotion socialisation parenting skills can
be effective in increasing these and other positive parenting behaviours. This research also
found interventions to increase emotion socialisation behaviours also contributed to
enhancing parent wellbeing and the child’s emotional competence and had a positive

impact on behavioural difficulties of the child (England-Mason et al., 2023).

Father’s Role in a Child’s Emotional Development. Although there is a growing
research focus on the role of parents in a child’s developing emotion regulation skills, most
of the studies to date have focused on the mother’s influence on a child’s emotional
development. Practitioners in the present research also made reference to their work being
mostly with female caregivers and therefore their perspectives should be considered
through this lens. In recognising there are multiple types of family group structures of which
some may include one or more male caregivers, it is important to consider the role of
fathers/male caregivers on a child’s emotional development. Islamiah et al. (2023a)
conducted a systematic review to investigate whether the paternal role in a child’s emotion
regulation development is different to the maternal role, and to identify how fathers can
influence their child’s emotion regulation development. In this review, four paternal
parenting factors were identified as being associated with a child’s emotion regulation
development. The strongest factor — especially for school-aged children — was the way the
father reacts to a child’s expression of emotion (Islamiah et al., 2023b). That is, a father’s
positive reactions to a child’s expression of emotion (e.g., warmth, sensitivity,
encouragement of emotional expression) was associated with higher emotion regulation
skills in the child. How a father modelled emotion regulation skills was also related to
school-age children’s and adolescent’s emotion regulation skills. Islamiah et al. found that a

secure attachment between a father and child, and positive parenting behaviours such as
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sensitivity and engagement were associated with good emotion regulation skills in a child,
whereas negative parenting practices were associated with poorer regulation. Of specific
relevance to fathers’ parenting styles was the finding that physical play with a child provides
an opportunity for the child to become emotionally aroused and for the father to support
the child practicing regulation strategies. The findings of this review highlight the significant

role fathers play in their child’s emotional development.

Summary. The ability to regulate emotions in an adaptive way is associated with
good mental health, and parental emotional literacy is associated with a child’s ability to
regulate their emotions. During middle childhood children start to regulate their emotions
without parental assistance, are able to develop more sophisticated emotion regulation
skills and apply problem solving. With this knowledge, the expectations of
parents/caregivers are aligned with a child’s developmental capabilities and are therefore
better placed to support their child’s emotional development. The findings of the present
research and the international literature suggest parents with children in middle childhood
can support their child’s emotional development by modelling adaptive emotion regulation
skills themselves, reacting to a child’s expression of emotion in a supportive and validating
way and teaching them about the usefulness of emotions. In addition, fathers play a

significant role in a child’s emotional development.

Help-seeking Efficacy

Parental help-seeking efficacy was perceived by practitioners to be influenced first
and foremost by parental knowledge of when a child may require professional help for
difficulties with mental health. Knowing when a mental health difficulty was beyond the

bounds of normal developmental behaviour was perceived to be influenced by parents’
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initial reliance on informal sources of information and advice and their attitudes and beliefs
regarding mental health. Finally, in addition to a need to increase knowledge about how to
recognise when a child was experiencing problems with mental health was the need to

increase awareness of where to go to seek help.

What is normal?

One of the themes identified in the present research was that parents/caregivers
found it difficult to recognise when their child was experiencing problems with their mental
health. Practitioners had noted that parents/caregivers sometimes were not able to
recognise a problem when there was one but also had difficulties in thinking there was a
problem when there was none. Practitioners themselves noted that in many cases mental
health difficulties for children of this age group could be considered at the extreme end of
what is normal. Given that the ability to recognise a mental health problem in a child is
strongly associated with intentions to seek help (Thurston et al., 2015), upskilling
parents/caregivers so that they may be better able to recognise a mental health problem in

their child is a key step towards improving child mental health.

This particular gap in parental mental health literacy has been found elsewhere. For
example, a national survey in Australia determined that only a third of parents of children
aged 0-17 years were confident they could identify a mental health difficulty in their child
(Rhodes et al., 2018). Furthermore, a systematic review by Johnson et al. (2023) found low
levels of recognition of mental health problems amongst caregivers of children aged 5-12
years (albeit there were only five studies that investigated mental health literacy of parents
of children in this age group). This review also found that adults were more accurate in

recognition of externalising problems such as ADHD or ODD in boys than in girls, which was
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consistent with the present research. Practitioners in the present research commented that

parents/caregivers appeared to be more accepting of a diagnosis of ADHD in boys than girls.

However, some studies investigating parental recognition of both ADHD and anxiety,
including in New Zealand, have found higher levels of parent mental health literacy (Barnes,
2023; Davidson et al., 2022). It is noted that both studies used vignettes to assess parental
recognition of mental disorders. That is, these studies did not investigate the ability of
parents/caregivers to recognise mental health problems in the parent/caregiver’s own child.
A study using both methods (Villatoro et al., 2018) found that recognition of mental health
problems in their own child was lower than that of a child presented in a vignette. As
proposed by the authors, this may be due to parents’ concerns about stigma, but could also
be influenced by the way the problem was presented in the vignette, ecological factors in
real-life settings (e.g., parent stressors) and the way a parent may interpret their own child’s
behaviour compared with that of another. Regardless, the differences in methods used may
go some way to explain the discrepancy in research findings relating to parental mental

health literacy.

Anxiety. Anxiety disorders are one of the most prevalent types of mental disorder
and onset often starts during childhood (Kessler et al., 2005). If parents/caregivers are
aware of the signs and symptoms of a child experiencing difficulties with anxiety, they can
then support their child to seek professional help for problems with anxiety if necessary.
Practitioners were of the view that parents/caregivers had difficulty determining what was
normal behaviour within the context of a child’s development and what constituted a
mental health problem, and they made particular reference to problems with anxiety as one

of the most common mental health difficulties in this age group. As mentioned above,
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systematic review evidence has found that parents are less able to recognise signs of

internalising mental health difficulties than externalising difficulties (Johnson et al., 2023).

Practitioners stressed it is important to accept that some anxiety is normal and that
sometimes parents/caregivers had a tendency to overreact when their child experienced
anxiety. On the other hand, they reported that they notice other parents/caregivers may
miss signs and symptoms of an anxiety disorder in their child. A lack of parental awareness
of some signs of difficulties with anxiety has been found in other studies. For example an
Australian study reported that a quarter of parents were not aware that ongoing physical
complaints can be a sign of mental health problems in a child (Rhodes, 2017). Qualitative
research investigating parental knowledge of child anxiety has found parents have difficulty
in recognising symptoms of anxiety and also recognising when these may be considered
outside of the realms of normal and in need of professional help (Reardon et al., 2018).
Supported by the present research, the findings of Reardon et al.’s study indicated
parents/caregivers drew on their own experience of mental health difficulties and the
researchers found that this sometimes helped aid recognition, but at other times parents’

concern they were being overprotective then hindered the identification of the problem.

Summary. The present research adds to the growing body of literature that further
work is needed to increase parental understanding of mental health difficulties in children
and to recognise when these may be present in their own children. The literature suggests
parents are less likely to recognise internalising than externalising problems, and the
findings of the present research suggest increasing parental awareness of anxiety in children
would be particularly beneficial given this is one of the most prevalent types of mental

illness for this age group. In relation to anxiety, the findings were two-fold. Firstly, there is a
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need to help parents to be able to recognise when their child may be experiencing anxiety
and to be better equipped to support their child to manage their anxiety. Secondly, parents
need to be able to recognise when a child’s anxiety may be beyond the realms of normal

and in need of professional help.

Barriers to Seeking Help

According to a model based on qualitative research with parents and caregivers by
Reardon et al. (2018), recognising a mental health difficulty (such as anxiety) and then
determining that a child needs professional help are the first two stages of help-seeking. The
remaining two stages in this model are: making contact with health professionals and
receiving appropriate support. As found in the present research and discussed above,
barriers to help-seeking in the first couple of stages include a parent/caregiver’s ability to
recognise the child is experiencing a mental health difficulty and to recognise when it is at a

stage where they are in need of professional help.

One of the factors that influences a parent/caregiver’s progression through the first
two stages of help-seeking is the parent/caregiver’s willingness to accept the child has a
problem. Further barriers may arise from any informal advice a parent/caregiver may seek

and receive, and the parent/caregiver’s knowledge of where to seek help.

Acceptance of a Problem. Practitioners reported that aside from other barriers (e.g.,
lack of recognition of a mental health problem) it can take some time for a parent/caregiver
to come to terms with the knowledge that their child is experiencing mental health
difficulties. Practitioners talked about this as a process that needed to be worked through
before parents/caregivers then felt able to engage with professional support for their child.

Parental attitudes towards mental health are likely to influence the level of acceptance they
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have in relation to their child’s mental distress. For example, as discussed earlier,
practitioners in the present research noted that parents/caregivers seemed to be more
accepting of externalising disorders in boys than in girls and previous research has found
that parents/caregivers are more likely to seek help for externalising than internalising

difficulties (Hurley, Swann, Allen, Ferguson & Vella, 2020; Thurston et al., 2015).

Difficulties accepting a problem may in part be related to parental perception of
stigma associated with mental health difficulties. A study in which parents of children and
adolescents referred to CAMHS outpatient services were interviewed regarding the process
of help-seeking supports this notion. In this study, concern about being judged negatively by
other parents and their child’s peers and the implications of their child receiving a diagnosis

were all seen as barriers to seeking professional help for their child (Hansen et al., 2021).

These findings are supported by qualitative research findings also. Reardon et al.
(2018) found that parental perception of stigma associated with mental health difficulties,
willingness to discuss their concerns with others and attitudes towards treatment
influenced their willingness to seek help. In a study investigating the influence of stigma on
recognition of a mental health problem, Villatoro et al. (2018) found that stigma (measured
by knowledge and attitudes towards, social distancing from, and avoidance of someone with
a mental illness) had an impact on parental figures’ recognition of mental health difficulty in
their own child. Interestingly, stigma did not influence recognition of a problem in another
child as described in a vignette. The researchers proposed that parents are less likely to
recognise a problem in their own child (or more likely to consider it normal behaviour) as a
way of protecting them from the stigma associated with experiencing mental health

difficulties.
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Finally, feelings of inadequacy or self-blame by parents was also mentioned by
practitioners as a possible barrier to help-seeking and is supported by previous research
(Boulter & Rickwood, 2013; Hansen et al., 2021; Reardon et al., 2017, 2018). These previous
studies also found that parents perceived that professionals blamed them for their child’s
difficulties, and indeed research investigating the perceptions of mental health professionals
found that some professionals themselves attribute a child’s difficulties to deficient

parenting (Johnson et al., 2000).

Informal Sources of Advice. The findings of the present research suggest that
parents/caregivers seek advice regarding their child’s mental health from informal sources
such as friends and family before they seek advice from a professional. This is consistent
with other studies investigating parental mental health literacy which have found friends
and family were commonly sought out for support and advice before professionals
(Frauenholtz et al., 2015; Tapp et al., 2018). Although this may not be a surprising finding,
previous research by Boulter and Rickwood (2013) found that practitioners mentioned that
the advice of friends and family was not always helpful. For example, in some cases friends
and family had denied the presence of a mental health problem when there was one, or
were unsupportive of the benefits of seeking professional help. Fear of negative judgement
from family and friends was also found to have a negative impact on seeking professional

help.

In terms of culture-specific advice, one practitioner in the present research
mentioned Pasifika families may seek help from traditional healers before mental health

professionals; this echoes findings in other mental health literacy studies with non-
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European populations (Johnco et al., 2019). This advice was not mentioned to be a barrier to

seeking professional advice, rather as one avenue in the help-seeking process.

Knowing Where to Seek Help. Practitioners mentioned that a lack of publicly
available information about what different mental health services do, and a lack of
coordination between services were also barriers to parents/caregivers receiving the
appropriate professional support. The finding that parents/caregivers may not be
adequately informed about where to seek help is supported by Australian survey research
that found less than half of parents/caregivers of children aged 0-17 years were confident
they knew where to go to seek help from a mental health professional if they needed it for
their child (Rhodes et al., 2018). Previous research investigating the parent help-seeking
process has consistently found that a lack of knowledge about mental health services is one
of the most frequently cited barriers to parents/caregivers seeking professional help for a
child (Hansen et al., 2021; Reardon et al., 2018). This finding is complemented by qualitative
research with parents/caregivers exploring their experiences of help-seeking for children
with mental health difficulties that found that they were often referred to another service
after finding one service did not meet their needs, and therefore had to persist with finding

the right service (Boulter & Rickwood, 2013).

Illustrating just how difficult it is to find the right service, practitioners commented
that they themselves were sometimes confused about what the right service was for a
family or where the family should go to find out further information. For example, some
child and adolescent mental health services provide assessments and support for children
with autism and others do not. In light of this finding, it is not surprising therefore that the

literature suggests that primary care providers who make referrals to mental health services
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may not have adequate knowledge to accurately recognise child mental health difficulties
such as anxiety, or the ability to refer to the appropriate service (Aydin et al., 2020; O’Brien

etal., 2017, 2019).

Indeed, in considering the challenges of multi-agency collaboration, others have
suggested that the lack of information about where to seek help may be partly due to
difficulties moving between services resourced by different sectors and funding streams
(Hansen et al., 2021). Sadly, this was reflected in comments by practitioners in the present
research that limited resources meant they were restricted to specific criteria for accepting

referrals which meant that some families did not meet criteria for any service.

Summary

Informed by qualitative research, Reardon et al. (2017) developed a model of factors
that influence parental help-seeking for a child with mental health difficulties. Reardon et
al.’s research identified parental recognition of an anxiety problem and subsequent
recognition that a child may need professional help as the first two stages. The present
research provides support for mental health literacy gaps in relation to both of these stages.
It also identifies a number of factors that influence these stages, such as attitudes and
acceptance of mental health difficulties, and influence of advice from family and friends. As
has been found in related studies, a lack of information about mental health services may
also be a barrier to parents/caregivers seeking professional help for their child (Hansen et

al., 2021; Reardon et al., 2018).

The findings of the present research suggest that interventions to increase parental

knowledge of how anxiety (in particular, but also other mental health difficulties) may
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present in a child and how different specialist services can help with mental health

difficulties may increase parental help-seeking efficacy.

Podcasting to Increase Mental Health Literacy

The present research makes a contribution to the small body of knowledge regarding
the mental health literacy of parents of children in middle childhood. The findings suggest
parents/caregivers of children in this age group would benefit from increasing their
knowledge regarding a number of topics concerning child mental health. Accordingly,
practitioners in the present research supported the proposed development of a mental
health literacy intervention for parents of children in this age group, noting that increasing
the mental health knowledge and skills of parents prior to their children entering the

adolescent period would be particularly beneficial.

Universal Parenting and Mental Health Interventions

One of the findings of the present research was that practitioners perceived that one
advantage of interventions targeted at a universal level (i.e., for all parents irrespective of a
child’s risk of mental illness) was they do not have the same stigma that may be associated
with targeted interventions. Accordingly, an intervention targeted at all parents/caregivers
of primary school aged children may be more acceptable. These findings are supported by
the views of parenting researchers such as Doyle et al. (2023) who advocate for a
population-based approach to providing parenting education, alongside intensive support as
required. In this way, parent education is normalised and there is less stigma associated

with parenting programmes.

A review by Salarai and Enebrink (2018) noted that there had been an increase in the
number of universally offered parenting programmes since 2010. In investigating the
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effectiveness of parenting programmes on child mental health outcomes they found a small
positive effect on children’s mental health overall that could be attributed to universal
interventions. They reported that the majority of parenting programmes reviewed had been
developed for parents of children with externalising difficulties but noted that many of the
components of these programmes were also relevant for children with internalising
problems. However, the researchers reported mixed findings in relation to specific effects of
universal programmes on internalising compared with externalising difficulties, albeit many
of the outcome measures used in the evaluations of these interventions were designed for
clinical populations, and therefore effectiveness may be under-estimated. Salari and
Enebrink (2018) suggested that measures of more general risk factors associated with
psychopathology, such as emotion dysregulation may be more appropriate for evaluations
of universal interventions. They also noted universal public health approaches to parenting
education are likely to be effective in promoting child mental health, as well as preventing

mental illness but measures of such outcomes were not included.

Digital Mental Health Interventions

One way of increasing accessibility to parenting education is to use digital
technologies. There has been an increased focus on trialling digital parenting and mental
health interventions, with a burgeoning of this effort during the Covid-19 pandemic.
Systematic reviews by Corralejo and Rodriguez (2018), Flujas-Contreras et al. (2019) and
Thongseiratch et al. (2020) provide evidence of effectiveness of technology-based parenting
programmes. These reviews found that technology based parenting interventions were
largely focused on parenting children with behavioural difficulties and included well-

established programmes such as Triple P, Parent-Child Interaction Therapy as well as other
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cognitive-behavioural and psychoeducational focused interventions. Evaluations of these
types of interventions tended to report outcomes in relation to parent knowledge and
behaviour rather than child outcomes. Of note, increasing parenting knowledge of emotion
regulation was noted as a common transdiagnostic component across effective
interventions, and the inclusion of a behavioural component alongside psychoeducation

appeared to increase effectiveness.

In addition to being effective in addressing child behaviour problems, a meta-
analysis conducted by David et al. (2023) provides evidence of online parenting
interventions being effective in improving emotional difficulties in children. This study also
indicated that intervening with parents of younger children and for longer (i.e., increasing
the number of sessions) increased effectiveness. In a rapid review of digital interventions
targeting mental health outcomes likely to be associated with the COVID-19 pandemic,
Rauschenberg et al (2021) found evidence of effectiveness in terms of improved mental
health as well as positive outcomes in relation to the usability, satisfaction and safety of
these interventions. Positive outcomes associated with digital interventions were enhanced
when the design of the intervention was informed by service users as well as mental health

professionals, and included some type of interaction with a mental health professional.

Whilst there are now numerous parenting and mental health programmes that are
digitally delivered (e.g., Triple P, Cool Little Kids) there have been few studies that have
evaluated digital interventions specifically aimed at increasing parent mental health literacy
(Peyton et al., 2022). These few studies show some positive findings in terms of increased
mental health literacy. However, Peyton et al. (2022) concluded that as most of the studies

to date are of low-quality further research is needed to determine effectiveness.
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One potential advantage of digital parenting interventions is that as more males
than females are users of podcasts (Edison Research, 2017), male caregivers may be more
likely to engage with them. Fathers and male caregivers are typically underrepresented in
terms of engagement in parenting interventions (Fletcher et al., 2011). Parenting
researchers seeking to understand how to increase engagement of fathers in parenting
programmes found that male caregivers tended to prefer brief interventions and those that
are delivered using an internet based mode (Tully et al., 2017). Further support for
increased engagement of fathers in digital parenting interventions comes from a recent
evaluation of an online parenting intervention that was specifically designed to be inclusive
of fathers (Piotrowska et al., 2020). This study showed higher levels of participation of
fathers than reported in other parenting interventions and no difference in the effectiveness

of the intervention on child mental health outcomes between male and female caregivers.

Podcasting to Increase Knowledge. The number of podcasts available and
perception of people who listen to podcasts has increased rapidly in the past decade (Edison
Research, 2023). The use of podcasting to increase health literacy is increasing and there is a
growing body of research that supports the use of podcasting as an effective means of
communicating health information and facilitating behaviour change (Casares, 2022; Mailey
et al., 2019; Semakula et al., 2017). In relation to parenting education and behaviour
change, an evaluation by Morawska and colleagues (2014) provided evidence of the
effectiveness of podcast delivery of the Triple P Positive Parenting Program. Specifically, the
programme resulted in improvements in measures of parenting practices and child
behavioural outcomes. In commenting on learnings from their recent production of the
Parenting in a Pandemic podcast, Morawaska et al. (2022) suggested initial engagement in

podcasts tends to decrease with later episodes and perceived importance of topic was most
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relevant to engagement. These researchers noted further evaluation is needed to identify

particular aspects of podcast delivery that enhance parent engagement.

Practitioners in the present research endorsed the idea of using podcasting to
increase parent mental health literacy. Specific advantages of podcasts were noted to be
that they are able to be accessed privately, in the caregiver’s own time and could be
listened to repeatedly if desired. Previous research investigating factors that influence
engagement with digital mental health interventions support these findings also (Borghouts
et al., 2021; Turner-McGrievy et al., 2009). In addition, Borghouts et al. (2021) found the
type of content and perceived credibility of the content (e.g., whether it was evidence-
based) influenced engagement. Similarly, a study drawing on expert opinion of a range of
health professionals to develop quality indicators for podcasts found opinion was heavily
weighted to indicators relating to credibility of those involved in the creation of the podcast

and the accuracy of the information presented (Lin et al., 2015).

Consistent with the present research, Borghouts et al. (2021) found that offering the
information in more than one modality, using a non-judgemental tone of delivery and the
inclusion of practical tips was perceived to be important to enhancing user engagement.
Making the content relatable and normalising user experiences was perceived to aid
engagement. Suggestions by practitioners for how to achieve this were to include culturally
appropriate content and to use simple understandable language rather than clinical or
technical jargon. Finally, Turner-McGrievy et al. (2009) concluded that interventions with
content and delivery grounded in research evidence and theory regarding behaviour change

(e.g., social learning theory) were most effective. They also reported that interventions
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designed to promote user control, cognitive processing and elaboration of information may

increase effectiveness.

Story-telling as Science Communication. The science communication literature
frequently discusses different models and frameworks for effective communication. One
such approach that has recently received renewed interest is that of storytelling (Cormick,
2019; Davies et al., 2019). Science communication researchers note that the essence of
story-telling is to communicate information in a way that is meaningful and resonates with
people’s experiences and values, and that different stories may be required for different
audiences (Cormick, 2019). In line with this, a qualitative study exploring factors that
enhance delivery of mental health literacy interventions by Postelnik et al. (2021) found that
use of personal stories of real-life experiences helps to communicate messages.
Practitioners in the present research noted that incorporating story-telling into a podcast,
such as describing a relatable situation to which parenting tips could be applied, may help to

ensure engagement with content.

Illustrating how to apply specific parenting strategies to a relatable real-life situation
is a form of ‘modelling’ thereby drawing on social learning theory which in turn may be
more likely to elicit positive behaviour change (Turner-McGrievy et al., 2009). Use of story-
telling to communicate information may also align with practitioners views that the
intervention approach should support self-determination. That is, story-telling may be a way
to ‘walk alongside whanau’ in improving child mental health outcomes, an approach that

practitioners emphasised as vital for enhancing engagement.
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Summary

Ensuring podcast content is based on research and theory and is perceived to be
credible, and communicating information in a way that is relatable and is complemented
with practical strategies to apply may enhance engagement. Use of story-telling as part of
the approach to communicate content may be a way to model how to apply the information

and practical strategies outlined to a relatable situation.

Additional Findings

Two additional findings that do not directly address the research questions are
worthy of mention. The first of these describes how the research design influenced the
nature of the mental health literacy gaps identified. The second point highlights that the
findings of the research should be considered in the context of practitioners’ perceptions of

parental conceptualisation of mental health.

In departing from the approach taken in previous studies of mental health literacy
(which tended to identify gaps in how to recognise and seek help for specific types of
mental illness), the present research identified gaps in knowledge of child mental health
relevant to both prevention of illness and promotion of health. Aside from a few findings
concerning anxiety in primary school aged children, the knowledge gaps identified were at a
transdiagnostic level, rather than specific to a particular diagnosis. For example, knowledge
gaps were noted in relation to understanding the importance of a secure relationship with a
child, supporting the development of a child’s emotion regulation skills, and being aware
that stressors in a child’s environment may influence their behaviour. This may be due to
differences in the design of the present research compared with previous research.

Whereas other studies have used clinical vignettes accompanied by follow-up questions (for
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example, Tissera & Tairi, 2020; Barnes, 2023), the present research used an exploratory
approach guided by the dual factor model of mental health (Keyes, 2005) to identify mental
health literacy needs. The present research therefore makes a contribution to the literature
in identifying parent/caregiver mental health literacy needs that are at a transdiagnostic

level.

One of the more latent findings identified through the present research was an
indication that parental (as perceived by practitioners) and also some practitioner
conceptualisations of mental health were through a deficit lens of health (e.g., “mental
health issues”) or as the absence of mental illness. When asked about parent and caregiver
knowledge of child mental health there was a tendency to refer to knowledge gaps about
what mental illness looks like. In some cases, there was a view that provided there were no
apparent problems with a child’s development (e.g., socially, physically or cognitively) the
child was mentally healthy. That is, mental health was considered a ‘default’ state. This view
may be considered consistent with a developmental psychopathological approach.
However, it indicates the dominant discourse around mental health is still in relation to
mental illness and that parents and caregivers may not consider the promotion and
maintenance of mental health or flourishing to be important in the absence (or presence) of

mental illness.

Keyes (2005) defines mental health in the complete state model of mental health as
comprising the constructs of both mental illness as well as flourishing. In this body of
literature the concept of flourishing was operationalised as functioning well emotionally,
psychologically and socially (Keyes, 2002). Keyes and others have contributed decades of

research providing evidence that flourishing and mental illness are separate constructs
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contributing to one’s overall state of mental health (Keyes, 2007; Keyes et al., 2020; Seow et
al., 2016). Despite contextualising the research in terms of this model, the discourse tended

to focus on perceptions of gaps in knowledge of mental iliness.

Research in Aotearoa New Zealand in the last decade has started to focus on the
factors contributing to flourishing whanau as a counter discourse to the focus on factors
contributing to inequities and poor outcomes for Maori communities (Durie, 2018; Kingi et
al., 2014). Te ao Maori, as a collectivist culture, places emphasis on family and whanau
rather than the individual. Accordingly, when considering the mental health and wellbeing
of Maori, consideration of the wellbeing of the whanau is of particular significance. Recent
kaupapa Maori?® research conducted by Rolleston et al. (2022) defined eight factors integral
to flourishing whanau being: uaratanga (values); whanaungatanga (kinship relationships);
manaakitanga (support); hauora (health and wellbeing); whakapawera (hardship); kai
(food); tikanga (customs), and hangarau (technology). Furthermore, consistent with the
bioecological model, the research emphasised the home environment as particularly

significant in that being the place where flourishing is learned.

Whilst the purpose and the design of Rolleston et al.’s (2022) research was quite
different to the present research, the interest in flourishing is common to both and it is
interesting that the importance of relationships and a holistic approach to health were also
findings of the present research. Rolleston et al.’s research lends support for the notion that
some of the mental health literacy needs of parents/caregivers (as identified by
practitioners in the present research) may be considered significant for promoting

flourishing as well as preventing illness.

26 M3ori approach.
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Taken together, the additional findings identified in this research are that parental
mental health literacy needs have been identified at a transdiagnostic, relational and
contextual level, and that the needs identified may be relevant for both the prevention of

mental illness as well as promotion of flourishing.

Conclusion

This research identified a number of mental health literacy gaps of
parents/caregivers of primary school-aged children and explores these further in the
relevant literature. These included knowledge of developmental changes and needs as they
relate to child mental health, parental wellbeing and relationship with the child, factors that
may contribute to a child’s behaviour and how parents/caregivers can support a child’s

developing emotional competence.

In addition, gaps in relation to when a behavioural or emotional problem may
require professional help and barriers to seeking professional help were identified. Although
the practitioners interviewed tended to work with families and children who needed
professional help, the gaps in knowledge of child mental health were at a level that could be
assumed to be relevant for the non-clinical population of parents of children in this age

group, and the findings suggested that a resource targeted at this level may be appropriate.

Finally, a podcasting mental health literacy intervention was considered to have a
number of advantages, including enhanced engagement of fathers. Themes relating to how
to enhance the acceptability of a podcasting intervention included ensuring the content was
perceived as credible and was communicated in a relatable way. The next Phase of the

research was to further develop the podcast framework giving consideration to the findings
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of Phase 1 of the research. It is intended this framework will inform the subsequent

production and piloting of a podcast that will occur following completion of this thesis.
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Chapter Twelve: Practical Implications
The purpose of this research was to identify mental health literacy gaps of parents
and caregivers of primary school aged children in Aotearoa New Zealand, and to develop a
framework for a podcast that aims to address those gaps. In reflecting on the analytic
findings and discussion of the literature, some practical implications for the proposed
development of a podcast have been identified. These implications include points to
consider in relation to the approach to the development and delivery of the podcast, as well

as considerations for podcast content.

Approach to Podcast Development

Findings from the present research (as well as the literature) suggest that users of a
psychoeducational podcast want to know the information provided is evidence-based. The
focus of the present research is formative in nature in that the purpose was to inform the
development of a parent mental health literacy podcast. In this way the podcast will be
evidence informed. The aim of the podcast is to increase the mental health literacy of
parents and caregivers with the intention that this will lead to an improvement in child
mental health. In this way the podcast seeks to elicit behaviour change of parents and
caregivers and therefore the approach to delivering the content should be grounded in

behavioural change theories, such as social learning theory.

Researchers investigating use of podcasting and other digital interventions
recommend that key stakeholders are involved in the development of such interventions.
The present research is grounded in this principle in that practitioners were interviewed to
inform intervention content. In addition, specific content of individual podcast episodes

should be informed by the current research evidence and consultation with experts. In
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continuing a stakeholder-informed approach to podcast development, parents and
caregivers should be involved in piloting and evaluation of the podcasts as they are

developed to inform improvements.

Approach to Delivering Podcast Content

The present research suggests that potential parent/caregiver users of podcasts
would want assurance as to the credibility of those delivering the podcast and the accuracy
of the information provided. Therefore, the podcast presenter should be clear about their
experience and qualifications as relevant, and that of the person who developed the
podcast content. The introduction to the podcast should summarise the purpose and
content of the podcast. Furthermore, the actual podcast content should be based on

research and theory.

An intervention that is relevant to matua of tamariki in middle childhood irrespective
of their risk of developing a mental iliness may help to reduce any stigma associated with
seeking parenting support and advice on child mental health, and increase likelihood of
uptake. Therefore, the content of the podcast should be targeted at the universal level and
provide information that is relevant for all parents and caregivers of children in middle

childhood.

Highlighted in the literature and identified in the present research was a need to
identify and incorporate content relevant for fathers and male caregivers and to ensure the
podcast approach engages male and female caregivers. Male caregiver engagement with
parenting interventions is not as high as females and research has identified the differing
role of fathers in their child’s development and promotion of mental health is not always

reflected in these interventions. Research suggests that fathers may prefer short and digital
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modes of parenting interventions, for which the podcasting approach appears to be a good
fit. The approach to delivering podcast content needs to be cognisant of, and integrate

specific information pertaining to the role of father’s in promoting tamariki wellbeing.

The present research, and principles of effective science communication suggests
that the information communicated in the podcasts should be done so in a way that
resonates with the experiences and values of listeners so that they can relate to the
content. This includes ensuring the content of the podcast is reflective of values and
practices of Maori and Pasifika as well as Pakeha cultures. In this way, parents and
caregivers are more likely to engage with the content and interact with it in terms of

applying the knowledge to better support their child’s mental health.

Content of Podcast Episodes

Aside from guidance for matua in relation to when a child’s emotional or behavioural
difficulty may be considered outside of the realms of normal, particularly in relation to
anxiety, podcast content should be designed to be at a transdiagnostic level and therefore
relevant to prevention of mental illness and promoting the mental health of all children of

middle childhood age.

Based on the findings of the present research, it was apparent that increasing
parental knowledge of child development and how it relates to mental health would be
beneficial. Clear explanation of the developmental needs of children in this age-group may
be helpful for parents in increasing their understanding of a child’s behaviour. Alongside
this, increasing awareness of other factors that influence a child’s behaviour with
consideration to their developmental stage would be worthy of a specific podcast episode.

A focus on how to support emotional literacy and emotion regulation during this
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developmental stage would be a particularly helpful topic for a podcast. Just as important as
increasing understanding of a child’s needs and how to enhance a child’s mental health is
the focus on maintaining matua wellbeing. An episode on parental wellbeing, how it impacts
on parenting practice and child mental health was identified as a key mental health literacy
gap in the present research. This topic is of relevance to all other topics and therefore these
interrelationships should be reflected in this episode and the importance of parental
wellbeing integrated into other episodes. Finally, increasing parental knowledge around
when an emotional or behavioural difficulty may require professional help, what the
different child and family mental health services provide and what support from these
services actually looks like would be helpful. This may help to break down barriers in
relation to the stigma surrounding treatment for mental illness and potential fear of
engaging with services due to a lack of awareness of how these services can support

parents/caregivers with their child’s mental health.

Content for each of these episodes could include a combination of psychoeducation,
advice and strategies that can be implemented in everyday life which are complemented
with practical examples. In this way, the content is grounded in social learning theory in that

caregiver use of these strategies is then modelled in the podcast.

Summary

In reflecting on and integrating the findings of the present research with the extant
literature, a number of key implications for developing a parent mental health literacy
podcast have been identified. The findings have been drawn on in highlighting areas of
content to include relating to specific topics for individual podcast episodes as well as the

approach to delivering information. These practical implications will be used to inform the
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development of a framework for a mental health literacy podcast for parents and caregivers

of primary school aged children, which is presented in the next chapter.
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Chapter Thirteen: Development of Podcast Framework
Phase 1 of the present research aimed to contribute knowledge to the currently
small international evidence base regarding parent mental health literacy and interventions
to increase parent mental health literacy. In doing so, the study explored practitioner
perceptions of the mental health literacy of parents and caregivers of primary school aged
children. It also sought practitioners’ perceptions of how gaps in the mental health literacy

of parents and caregivers could be addressed through a podcasting intervention.

The findings of Phase 1 of the research support the international literature that
parents/caregivers may benefit from interventions seeking to increase their mental health
literacy (Hurley, Swann, Allen, Ferguson & Vella, 2020; Johnson et al., 2023). A number of
topics were identified that may be helpful for matua to know more about to support the
mental health of their tamariki. The purpose of Phase 2 of the research was to use the
findings of Phase 1 to inform the development of a framework for a podcast that aims to
increase parent mental health literacy. In this way Phase 2 further addresses the second
research question: How could these [parent mental health literacy] needs be met through a

podcasting intervention?

This chapter presents the methods used to develop a framework for a podcast that
aims to increase parent mental health literacy. First the approach to developing the
framework is described and then the methods used to consult practitioners on the proposed

framework are outlined.

Approach to Developing Podcast Framework

According to mental health promotion and implementation science scholars,

effective interventions are underpinned by relevant theory, evidence informed and subject
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to evaluation (Barry et al., 2019; Durlak, 2016). The design and conduct of the present
research has been informed by a number of theoretical frameworks, in particular the
bioecological model (Bronfenbrenner & Ceci, 1994), dual continua model of mental health
(Keyes, 2005) and constructs of mental health literacy (Kutcher et al., 2016). These
frameworks have informed the design of the research and analysis of the data in Phase 1

and were used to inform the structure and content of the podcasts developed in Phase 2.

In Phase 1 of the research three main topics were identified as potential gaps in
parent mental health literacy: general parenting knowledge, understanding behaviour and
emotion and help-seeking efficacy. Within each of these topics, sub-themes were identified,
(e.g., general parenting knowledge included knowledge relating to child development,
parental wellbeing and the relationship between parent and child). In addition, themes
were developed in relation to how podcasting could be used to address gaps in parent
mental health literacy. Following an analytic discussion of each, the themes were then
discussed further in the context of the relevant international research and practical
implications in relation to how this knowledge could be used to inform an intervention
aiming to increase parent mental health literacy were identified. The main implications
identified were grouped into learnings regarding the approach to developing and delivering
the podcast and proposed podcast content and have guided the development of the
framework. Practitioners involved in Phase 1 of the research were then consulted on the
proposed podcast framework and feedback from this consultation was considered in
relation to the next steps for the development of the podcast. As such the podcast content
and approach is stakeholder informed and grounded in evidence (Thyer, 2006). The process

for developing the podcast framework is illustrated in the Figure below.
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Figure 5

Process for Developing Podcast Framework

Themes regarding parent mental health literacy needs and
perceptions of podcasting developed from analysis of
interviews with practitioners

A 4

Themes discussed in further detail in the context of the
literature and implications for podcast intervention
identified

A 4

Podcast framework (content and approach) drafted based
on present research and relevant literature

A4

Practitioners consulted on proposed podcast framework

A 4

Implications from consultation findings discussed in
relation to further development of podcast

Podcast Framework

Based on the approach described above, a framework for the podcast was
developed and is presented below. This framework firstly sets out the components of the
overall structure of each podcast episode and the rationale for each of these components
(Table 2). Following this table, the key messages to include in each episode are noted
against each topic heading (which are based on the findings of Phase 1 of the present

research).
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Table 2

Structure of the Podcast

Component Rationale

Introduction: podcast presenters, authors and podcast

content (2.5 minutes)

e Greetings in multiple languages (e.g., te reo, Establish credibility and

Samoan, English) trustworthiness of

* Podcast host (clinician): mihi, introduction in English, speakers, developers and
relevant qualifications and background, parenting content
experience, interest in the podcast and introduce
co-host (parent)

e Parent (different for each episode, from a range of

. Increase acceptability for
cultural backgrounds e.g., Maori, Samoan, NZ

. ) parents/caregivers from a
European, Asian, refugee) to introduce self and

] ) range of cultures
interest in podcast
e Qutline why and how the podcast was developed

e Overview of content of current episode and aims for  Set expectations

what parents/whanau will learn from the podcast

Body: discussion of specific topic (10 minutes)

e Whakatauki, discuss connection to current topic Establish evidence for

impact on mental health
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Clinician to outline main point of topic and how it

relates to child mental health

Parent to ask questions of clinician to elaborate on

the topic, for example:

- Specific aspects of topic

- Explain theoretical frameworks as relevant

- How it relates to the developmental stage of
middle childhood

- What parents/whanau can do to support their
child’s mental health in relation to the topic (e.g.,
strategies and tips for parents)

Application of tips/strategies to an example

- Parent to describe an example of a situation
which lends itself to application of the strategies
to support their child’s mental health in relation
to the topic being discussed

- Clinician to discuss aspects of the situation and
when and how to apply the strategies

- Include identification and reflection of parent
and child strengths as well as difficulties as

relevant to the example

Normalise developmental
changes and
parent/caregiver

questions

Parents are provided with

practical strategies to try

Use of storytelling to

communicate messages

Enhance acceptability and

relatability

Modelling the behaviour
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Ending: summary of main points and practical tips (2.5

minutes)

e Parent to summarise the discussion with clinician

input, including
Normalise parenting

- Normalising problems as relevant
challenges
- Summary of key points to take away (e.g., why
Enhance retention of
topic is important for child mental health/what is

information
important to know)

. Increase parent/caregiver
- Summary of actions that parents can take to P / g

. . self-efficac
support their child’s mental health in relation to Y

the topic
e Clinician to thank listeners

e Direct listeners to where they can find further )
Provide resources for

information, sources and references for podcast
additional support
content
Enhance acceptability and
e Close and farewell in multiple languages (e.g., te
relatability
reo, Samoan, English)

Episode 1: Relationship Between Child and Parent/Caregiver

The content of the podcast episode regarding the importance of the relationships

between the child and their parents/whanau will include:
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1. An overview of attachment theory and the impact of secure and insecure attachments

on child mental health, for example:

1.1. Definition of secure and insecure attachments
1.2. With a secure attachment the parent/caregiver has a strong connection with a child

and is better able to:

e Understand their child’s developmental capabilities and therefore have realistic

expectations as to a child’s cognitive, social and physical abilities

e Notice any changes in behaviour which may indicate a change in mental health

1.3. With a secure attachment the child is more likely to:

e Openly express their emotions and seek support in regulating these

e Seek help from parent/caregiver regarding difficulties

1.4. Aninsecure attachment is a risk factor for developing anxiety, depression and other
mental health difficulties

1.5. Attachments with other whanau members and across generations is a core part of
Maori and Pasifika culture and supports emotional security and healthy child

development.

2. What a secure attachment/relationship with parent/whanau looks like during middle

childhood:

2.1. Peer attachments become increasingly important but the parent/whanau
relationship is still the most important relationship for a child

2.2. Emphasis to be on being available to the child rather than being nearby
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2.3. The relationship should include collaborative problem solving to support the child’s

growing independence.

3. Tips for how to strengthen the relationship between a child and whanau:

3.1. Show affection and interest in the child’s life

3.2. Be responsive to the child’s needs and available to listen when child wants to talk

3.3. Accept the child as they are and encourage them to feel good about themselves

3.4. Make a regular time to spend time with the child

3.5. Support collaborative problem solving to encourage independence

3.6. Establish rules (collaboratively where appropriate) and boundaries and be
consistent in maintaining these

3.7. Enable and encourage relationships with other whanau members, other caregivers,

parents, coaches, significant adults in the child’s life.

4. lllustration of how to apply tips in everyday life parenting/family situations:

4.1. Normalise different family scenarios and include options and suggestions for

different family situations.

Episode 2: Parent/Caregiver Wellbeing

The content of the podcast episode regarding the importance of maintaining parent

and whanau wellbeing will include:

1. An overview of parental wellbeing and its impact on child mental health, for example:

1.1. Definitions of mental health and wellbeing, including Te Whare Tapa Wha, Fonofale

1.2. Relationship between poor parental wellbeing and poorer parenting practice
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1.3. Parental mental illness impacts on healthy development of the child, and child’s
mental health
1.4. Parental wellbeing helps to protect a child against negative outcomes associated

with adverse child experiences.

Nurturing their own wellbeing means a parent/whanau will be better able to:

2.1. Develop a closer relationship with their child

2.2. Support their child to regulate their emotions

2.3. Manage challenging parenting situations

2.4. Recognise difficulties a child may be having earlier.

Tips for how to strengthen parental wellbeing, for example:

3.1. Developing and maintaining positive relationships with others

3.2. Taking care of physical needs of self (e.g., adequate sleep and exercise)

3.3. Incorporating small changes to routines to help to manage stress (e.g., mindfulness,
deep breathing)

3.4. Engaging in pleasurable activities

3.5. Being compassionate to oneself

3.6. Building in activities to improve spiritual wellbeing (e.g., making time to be near the
sea/bush/mountains, engaging in faith activities)

3.7. Taking steps to consider and nurture cultural identity (e.g., exploring whakapapa,
learning language, connecting with others).

Illustration of how to incorporate tips to support parental wellbeing into family life,

including:

4.1. An example that normalises the busy life of parents/caregivers and the challenges

(and sometimes guilt) associated with finding time for self
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4.2. Emphasis to be on small actions/changes that can be made that may enhance

wellbeing.

Episode 3: Behaviour in Context

The content of the podcast episode focused on considering a child’s behaviour in the

context of their life will include:

1. Anintroduction to different ways of viewing a child’s challenging (or change in)

behaviour in the context of factors that may be influencing that behaviour, for example:

1.1. Discussion of Te Whare Tapa Wha as a holistic model of health and wellbeing, and
the impact of each pou/dimension on child mental health

1.2. Discussion of the bioecological model as a framework for considering factors that
may be influencing a child’s behaviour

1.3. Discussion of how these two models may be helpful in considering possible factors

underlying a child’s behaviour.

2. Consideration of a primary school aged child’s needs in relation to Te Whare Tapa Wha
and in each of their ecological contexts, for example:

2.1. The connection and sense of belonging to and quality of relationships within
whanau (in relation to the child’s relationships with parents/caregivers, siblings,
extended family), with other significant adults in a child’s life (e.g., coaches) and
with classmates and friends outside of school

2.2. A child’s tinana/physiological needs during middle childhood (e.g., amount of sleep,
time spent on devices, diet, exercise) and how behaviour can be impacted when

these needs are not met
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2.3. A child’s hinengaro/ psychological needs (e.g., in relation to being active, learning
new things at school and outside of school, having people to talk to and laugh with
at school and home, engaging in activities that make them feel good)

2.4. The wairua of the child and whanau (e.g., how this is supported at school and within
whanau).

Tips for thinking about different factors that may be contributing to a child’s behaviour,

for example consideration of:

3.1. Any stressors within whanau relationships? Any difficulties with friends at school?
Any changes in significant adults or friendships outside of school?

3.2. Is the child getting adequate sleep, nutrition and exercise?

3.3. Is the child having any difficulties with learning? How does the child feel about their
learning at school? Does the child have opportunities to engage in activities they
enjoy/are good at outside of school? Does the child have friends/family they enjoy
spending time with? Have there been any changes to these relationships?

3.4. What does enhancing a child’s spiritual wellbeing look like within their whanau? Are
there any factors that may be negatively impacting on this at school, home or in
other contexts?

3.5. How could a child’s Te Whare Tapa Wha be strengthened?

[llustration of how to consider contextual influences on a child’s behaviour:

4.1. For example, a child becomes irritable and on edge

4.2. For example, a child becomes clingier.
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Episode 4: Emotions and Emotion Regulation

The content of the podcast episode focused on considering a child’s emotional

development and regulation will include:

1. An overview of the function of emotion, emotion regulation and the relationship with

child mental health, for example:

1.1.

1.2.

Definitions of emotion, emotional literacy, emotion regulation and emotion
dysregulation and lay term equivalents (e.g., feelings, understanding feelings,
managing big feelings)

Relationship between emotion regulation and mental health.

2. Emotional development during middle childhood

2.1.

2.2.

2.3.

Transition from parental support to regulate emotions to self-regulation
Increasing ability to identify different emotions, use of language to express
emotions

Increasing ability to use cognitive strategies to regulate emotions.

3. Tips for supporting a child’s emotional development during middle childhood:

3.1.

3.2.

3.3.

3.4.

3.5.

Working on their own emotional literacy and regulation skills

Modelling healthy emotion regulation strategies (e.g., using deep breathing, taking
a break or talking about feelings when feeling frustrated)

Providing a safe and supportive environment for expressing emotions openly and
talking about them within the family

Using emotion words and socialising different emotions

Allowing a child to express their emotions and validating their feelings (e.g., It

makes sense that you might feel angry about ...)
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3.6. Differentiating between emotions and behaviour (e.g., validation of emotions with
boundaries around behaviour)

3.7. Naming emotions (e.g., it seems like you might be feeling frustrated at the
moment....) to support children to recognise different emotions themselves

3.8. Supporting a child to learn different ways of calming themselves (e.g., deep
breathing, mindfulness, taking a break and reading a book/listening to music)

3.9. Supporting a child in their development from co-regulation to self-regulation of
their emotions

3.10. Noticing and providing positive reinforcement when their child regulates
emotions appropriately

3.11. Importance of all caregivers playing a role in supporting their child’s
emotional development, in particular a secure relationship, ensuring a warm and
sensitive response to a child’s emotional expression and modelling healthy emotion
regulation.

4. lllustration of how to use the strategies to support a child’s emotional development:
4.1. For example, when a child is feeling frustrated with a homework task

4.2. For example, when a child is angry with their sibling.

Episode 5: What is Normal? When to Seek help?

The content of the podcast episode focused on considering when to seek

professional help for a child’s mental health will include:

1. An overview of the signs and symptoms of when an emotional or behavioural difficulty

becomes a mental health problem, for example:

1.1. Changes in mood and/or behaviour that cause distress and are persistent over time
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1.2. Changes in mood and/or behaviour that interfere with a child’s life (e.g., reluctance
to attend school and/or engage in activities they previously enjoyed)
1.3. Frequent and/or intense physical complaints (e.g., stomach ache, nausea,

headache).

A discussion of what is outside of the realms of ‘normal’ during middle childhood and

who can provide advice, including:

2.1. Normalising the challenges with recognising a mental health concern in a child (i.e.,
to reduce stigma and self-blame and encourage help-seeking)

2.2. Emotional and behavioural difficulties in middle childhood can be considered to be
on a spectrum in terms of onset, frequency, severity and duration (e.g., anxiety)

2.3. Discussion of different professionals and services that may be able to provide
advice, a referral to a specialist and/or specialist help (e.g., GP, Teacher, Special

Needs Coordinator, Paediatrician, Child and Adolescent Mental Health Service).

Tips to support a child experiencing difficulties with their mental health, including:

3.1. Notice changes in their child (e.g., when things are better and worse) and explore
possible underlying causes (e.g., as covered in previous episodes)

3.2. Strengthen the relationship with their child and show support (e.g., spend time with
the child, listen, help them to problem solve and continue to engage in their usual
activities)

3.3. Consider how to strengthen their child’s wellbeing (e.g., using Te Whare Tapa Wha
as a guide)

3.4. Take care of their own wellbeing

3.5. Seek advice, resources and/or specialist help from a professional.
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4. lllustration of how to use the strategies to support a child experiencing difficulties with

anxiety:

4.1. Normalise anxiety and discuss how it can be useful

4.2. How to recognise when the anxiety a child is experiencing is not normal

4.3. Strategies a parent can use to support their child

4.4. Where to seek help and what working with a mental health professional may look

like.

Practitioner Consultation

The purpose of Phase 2 of the present research was to develop a framework for a
podcast that sought to increase the mental health literacy of parents/caregivers. The
content and overarching structure of the framework was informed by the findings and
discussion of the relevant literature and implications of Phase 1. Within a social
constructionist context, the purpose of the practitioner consultation was to strengthen the
validity of the findings of Phase 1 by seeking their level of agreement with the meaning |
made of the knowledge they had shared, and to obtain their perspectives on the developing
podcast framework to increase user acceptability and utility of the podcast (Barry et al.,

2019).

Design

The Theoretical Framework of Acceptability (TFA) for healthcare interventions offers
a useful framework for considering the acceptability of mental health interventions during
development and implementation phases of intervention development (Sekhon et al.,
2017). Key constructs of this framework as well as those used in similar studies guided the
development of a questionnaire to obtain practitioner feedback on the proposed podcast
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(Brooks et al., 2023). The online survey software, Qualtrics, provided an efficient way of
obtaining input from practitioners into the development of the podcast without this being a

burdensome task (De Vaus, 2002).

Participants

All 11 practitioners who participated in an interview as part of Phase 1 were invited
to review the podcast framework and respond to the questions in the online survey. Of
these 11 practitioners, 7 provided responses to the survey. Four of the practitioners who
responded to the survey identified as New Zealand European, five identified as female and
most of the respondents were aged between 41 and 60 years of age. Practitioners who
responded to the survey ranged from having six to more than 30 years’ experience in the
roles of psychiatrist, psychologist, mental health practitioner, counsellor, public health nurse

and social work manager.

Questionnaire

The aim of this phase of the research was to obtain feedback from practitioners
regarding the proposed podcast. Specific questions were developed based on the purpose
of the research and were guided by the TFA and similar studies seeking stakeholder
perspectives at the formative stage of intervention development (Hurley et al., 2018;
Sekhon et al., 2017). There were three main parts to the questionnaire: (a) questions
regarding the extent to which practitioners agreed that increasing parental knowledge of
each topic (identified in Phase 1 of the research) could benefit the mental health of primary
school aged children, (b) questions regarding the usefulness, feasibility, acceptability,
appropriateness and perceived effectiveness of the proposed podcast, and (c) questions

pertaining to demographic information. A total of 11 items in the questionnaire used radio
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buttons with Likert scale response options. One item used an open question format to allow
practitioners to provide additional comments supporting their responses. Finally, six items
captured demographic information of participants using multiple choice and open question

formats. The questionnaire used in the online survey is attached at Appendix D.

Procedure

Piloting of the online survey with two colleagues and two supervisors resulted in

reducing the questions to a core minimum to minimise burden on respondents.

All practitioners who participated in Phase 1 of the research were contacted by email
and invited to participate in Phase 2 of the research. Practitioners were sent the Participant
Information Sheet (attached as Appendix E) which provided a summary of findings from
Phase 1, and an invitation to participate in Phase 2. The invitation outlined what
participation would involve, how participant responses would be used and stored,
emphasised the voluntary nature of participation, other participant rights and where to find
further information. The Participant Information Sheet made it explicit that submission of a
response to the survey would be taken as consent to participate. Finally, the invitation

provided a link to the online survey platform.

Within the survey was a hyper-link to a document which introduced and set out the
proposed podcast framework. The introduction provided a summary of the overarching aim
of the research, and a summary of the purpose of Phase 1 and Phase 2 of the research. The

podcast framework as detailed earlier in this chapter was then presented.

On completion of the survey participants were offered a supermarket voucher in
appreciation of their time and contribution, and were requested to email me their contact
details if they would like to receive the voucher. Most practitioners who responded to the
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survey also responded to my email with either further comments on the research or to state

they had completed the survey.

The survey was left open for five weeks. One follow-up email was sent to
practitioners which elicited three further responses. In total 7 of the 11 practitioners who

participated in Phase 1 of the research also participated in Phase 2.

Analytic Approach

Data from the seven survey responses was exported from Qualtrics to Microsoft
Excel for analysis. Given the small number of participants, a frequency analysis of each
guestion was calculated and descriptive statistics reported (De Vaus, 2002). Additional
comments were analysed for common themes, discussed with my supervisors and reported

in summary form.

Ethical Considerations

My supervisors and | evaluated and judged Phase 2 of the research to be low risk in
relation to any ethical concerns. Accordingly, a low-risk ethics notification was made to the
Massey University Human Ethics Committee (4000027565). Ethical issues pertinent to this
research included the principle of Autonomy (Massey University, 2017). For this Phase, this
related to informed consent to participate and ensuring participation was voluntary. This
was of particular importance in Phase 2 of my research as | sought feedback from
practitioners who participated in Phase 1 and in doing so, | sent the invitation to participate
to them (via email) directly. To mitigate any undue pressure on participants | emphasised
the voluntary nature of their consent to participate in both the covering email and the

Participant Information Sheet.
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Participant name and/or contact details were not captured anywhere on the survey
which allowed for anonymity of responses. After the survey was closed, responses were
downloaded and stored securely on my personal computer and deleted from the survey

platform.

Summary

The purpose of seeking practitioner feedback on the proposed podcast framework
was twofold: to enhance the quality of Phase 1 of the research and to obtain feedback
regarding the feasibility of the proposed podcast prior to piloting it with parents and

caregivers themselves.
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Chapter Fourteen: Practitioner Feedback on Podcast Framework

The purpose of Phase 2 of the present research was to develop a framework for a
podcast that aimed to increase the mental health literacy of parents/caregivers of primary
school aged children. Chapter 14 presents the findings from practitioner feedback on this
framework. Seven of the eleven practitioners interviewed in Phase 1 provided feedback.
Findings regarding practitioner perceptions of the topics identified for each podcast episode
are discussed first followed by findings in relation to practitioner perceptions of the

proposed content and approach for the podcast.

Main Findings

The first set of questions in the survey aimed to seek practitioner views on the
extent to which they agreed that primary school aged children could benefit from their
parents/caregivers having more knowledge about the topics identified from the qualitative

research with practitioners in Phase 1.

Podcast Topics

As is illustrated in Figure 6, all seven of the practitioners who responded to the
survey indicated they thought that increasing parent/caregiver knowledge of three of the
topics identified for podcast episodes could benefit child mental health at least a moderate
amount. These topics were increasing parent/caregiver knowledge of parental wellbeing,
the relationship between the caregiver and child and understanding how contextual factors
in a child’s environment can influence behaviour. In relation to the topics of emotions/
emotion regulation and understanding when to seek professional help for a mental health
difficulty, six of the seven practitioners thought increasing parent/caregiver knowledge
could benefit child mental health at least a moderate amount. The other practitioner
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(notably a different practitioner for each topic) thought that increasing parental knowledge
of these topics would benefit child mental health a little. A couple of practitioners qualified
their moderate responses by noting that a number of factors contribute to behaviour
change and increasing knowledge is only one of these.

Figure 6

Extent to which Participants’ Agreed each Topic Could Benefit Child Mental Health

m Not at all HA little
E A moderate amount OAlot

A great deal
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Relationship Parent wellbeing Behaviour in Emotions and When to seek help
context regulation
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Note. For each topic, this figure shows the number of practitioners who agreed that
increasing parent/caregiver knowledge could benefit child mental health and the extent to

which they agreed.

Regarding the proposed topics, one practitioner expressed caution about starting
with attachment theory given the research on which it has been based is predominantly
European. In light of this comment, it may be helpful to emphasise the importance of family
and cultural contexts when discussing the research supporting attachment and the

importance of child-parent relationships. Indeed, this comment was supported by
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comments made by other practitioners regarding the appropriateness of the approach for
Maori and Pasifika whanau and/or whether a different version tailored to the needs of

Maori and Pasifika should be developed.

Practitioner Perceptions of Proposed Podcast Framework

Following the first set of questions about the topics for podcast episodes,
practitioners were asked to review the proposed podcast framework overall and indicate
how feasible they thought it would be to deliver the proposed content using podcasting as
proposed. Practitioners were asked how acceptable and how useful they thought the
podcast approach and content would be to parents/caregivers. Practitioners were also
asked their perceptions of how appropriate the proposed podcast approach would be for
Maori and Pasifika whanau specifically. Finally, practitioners were asked an overall question
about how effective the proposed podcast framework would be in increasing parent mental

health literacy.

Although there was variation in the perceived feasibility and perceptions of
usefulness and acceptability of the proposed podcast framework, Figure 7 below shows that
practitioners responding to the survey indicated at least moderate level of endorsement on
these items. However there was more variability and less conviction regarding practitioners’
responses to whether the proposed podcast framework would be apporpriate for Maori and
Pasifika whanau. One practitioner did not respond to this item, noting that they did not feel
they were in a good position to be able to respond. The responses of the remaining
practitioners ranged from ‘a bit’ to ‘extremely’ appropriate. Unfortunately none of the
practitioners who responded to the survey identified as Maori or Pasifika. With the

exception of the practitioner who stated they did not feel able to respond, practitioners
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who identified as New Zealand European or British agreed more strongly that the proposed
podcast framework would be appropriate for Maori and Pasifika whanau than practitioners
who identified as another ethnicity. One non- New Zealand Eupropean practitioner
commented further that there should be two separate frameworks, one for Pakeha and
another for Pasifika and Maori with the latter framework utilising more of a narrative
therapy or storytelling approach.

Figure 7

Practitioner Perceptions of Proposed Podcast Framework
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Note. This figure illustrates the extent to which practitioners thought the proposed
podcast framework was feasible, acceptable, useful, appropriate for Maori and Pasifika and

effective in increasing parent mental health literacy.

All practitioners responding to the survey indicated they thought the proposed

podcast would be at least ‘a bit’” effective in increasing the parent mental health literacy of
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the topics identified. This finding supports the analytic findings of Phase 1 of the research
that use of podcasting to increase parent mental health literacy was perceived to be
effective. Also, in relation to appropriateness of approach, a couple of practitioners
commented on the tone and a need to adopt a non-judgemental approach and incorporate

anecdotes. These comments supported sub-themes developed in Phase 1.

Implications of Survey Findings

Overall, practitioners’ responses to these questions indicate the proposed
framework has potential to be effective in increasing parent mental health literacy.
Practitioners indicated they thought the approach was feasible and would be acceptable

and useful for parents/caregivers.

Considering the comments of practitioners overall gives rise to a number of
implications for further development of the podcast framework. Parents/caregivers have
numerous constraints on their time and attention. These points need to be front and centre
in considerations for how to ensure the podcasts are acceptable, useful and effective in
increasing parent mental health literacy. In addition to keeping the episodes short, the
podcasts may be more effective if the delivery of the content is interspersed with humour,
anecdotes and practical tips to maintain interest and attention. Furthermore, given the
possibility that podcast consumers will not follow the series of podcasts in the order
intended, a brief overview of the purpose of the podcast series as a whole, highlighting the
other episodes at the start of each podcast may be helpful in ensuring that each episode is

also able to be understood independently of the others.

Consideration needs to be given as to how to adapt the framework further to be

appropriate for Maori and Pasifika whanau, or whether alternative versions of the podcast
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tailored specifically to the needs of Maori and Pasifika whanau would be more appropriate.
These findings reflect the differences found in practitioners’ perspectives in how to ensure
appropriateness of approach for Maori and Pasifika whanau during Phase 1 of the research
also. For example, in Phase 1 practitioners endorsed the use of tikanga, indigenous models
of wellbeing and storytelling, to support communication of key messages and increase
acceptability amongst Maori and Pasifika whanau. However, it may be that attempting to
develop one podcast that is appropriate for all is not the best approach. Indeed, a few
practitioners in Phase 1 had noted that to be truly accessible for all the podcast would need
to be translated into different languages, and some responses to this question in the survey

are consistent with this.

One of the implications from the findings of this survey is to acknowledge that
increasing knowledge alone does not necessarily contribute to behaviour change. A couple
of practitioners considered that the podcasts could only be moderately effective rather than
contribute to large changes in behaviour. This point is important. In reflecting on the design
of the survey against the aims of the research | acknowledge a limitation of this survey is the
inconsistency in the implied outcomes expected from the proposed parent mental health
literacy podcast. In the second set of survey questions the concept of perceived
effectiveness is defined in terms of increased mental health literacy of parents/caregivers.
However, in the first set of questions | asked about whether increasing parent and caregiver
knowledge in relation to the topics | identified could benefit child mental health which on
reflection implies a direct relationship between increased mental health literacy and child
mental health. Whilst this is the ultimate aim of the research —to contribute to improving
child mental health — it is acknowledged that there are a number of factors that influence

whether increased knowledge would lead to behaviour change (Michie et al., 2011).
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Summary

Taken together the responses of practitioners to specific items and open questions
regarding perceptions of the podcast framework indicate the approach and content as
proposed may be effective in increasing parent mental health literacy. Further consideration
is needed in relation to the content of specific topics (e.g., attachment theory in the episode
about the parent/caregiver and child relationship), tailoring of content and approach further
to respond to the needs of matua (e.g., time, interest in specific topics rather than
sequential listening) and the tone with which content is communicated. Variation in the
perceived benefit of each topic may reflect practitioner hesitancy regarding expectations of
behaviour change resulting from increased knowledge. Nonetheless, practitioners indicated
that the use of podcasting to increase parent mental health literacy is a feasible modality
that could be acceptable and useful for parents/caregivers of children of primary school age.
Practitioner comments on specific topics and overall appropriateness suggest that further
consultation is needed with practitioners working predominantly with Maori and Pasifika
whanau to explore how the approach and content can be developed so that it is appropriate

for these families.
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Chapter Fifteen: Overall Discussion

This chapter provides a discussion of the findings and learning from Phase 1 and
Phase 2 of the research. In particular, the findings in relation to the research questions, the
theoretical contributions and wider implications arising from the research will be discussed.

In addition, areas for future research and reflections on the research process are presented.

Learning From the Research

The present research was conceptualised and designed within the context of the
Covid-19 pandemic and a mental health crisis in Aotearoa New Zealand. Within this social
environment, personal reflection on my own and peers’ parenting experience regarding
child mental health and my developing clinical expertise prompted me to question what
parents and caregivers of primary school aged children know about child mental health and
what else would be helpful for them to know. A contextual approach to child development
and mental health and the dual continua model formed the theoretical framework within
which my research questions were developed (Bronfenbrenner & Ceci, 1994; Durie, 1985;
Keyes, 2005; Cole et al., 1978). Two research questions guided my thesis: what are the
mental health literacy needs of parents and caregivers of primary school aged children, and

how could these needs be met through a podcasting intervention?

Gaps in the Evidence Base Regarding Parent Mental Health Literacy

Originally defined as the “knowledge and beliefs about mental disorders which aid
their recognition, management or prevention” (Jorm et al., 1997, p. 182), the concept of
mental health literacy has evolved to include the constructs of knowledge of how to obtain
and maintain good mental health and help seeking efficacy (Kutcher et al., 2016). The
current literature regarding parent mental health literacy is limited to a small number of

194



studies and the findings of these are mixed. Some studies provide evidence that parents
have reasonable knowledge about the signs of specific types of mental illness (Barnes, 2023)
2023). These discrepancies appear to be due to a number of factors, including differences in
research design and differences in research participants’ prior level of knowledge or
experience of mental illness (C. Johnson et al., 2023; Villatoro et al., 2018). Further research
is needed to contribute to this growing evidence base. In particular, there is a lack of
research investigating the parental knowledge of how to promote positive child mental
health. Furthermore, the use of digital technology to deliver mental health literacy
interventions is increasing, the evidence base supporting these is small (Chu et al., 2018;
Peyton et al., 2022). Use of podcasting to communicate knowledge is perceived to have
many benefits and is becoming increasingly common but evidence informed mental health
literacy podcasts for parents and evaluations of podcasting as a mode of delivery are few

(Morawska et al., 2014, 2022).

Addressing the Research Questions

The present research sought to make a unique contribution to the literature by
exploring parent mental health literacy needs in Aotearoa New Zealand. The current
research sought the perceptions of practitioners who work with parents and caregivers of
primary school aged children regarding parent mental health literacy needs and whether

these could be addressed through a podcasting intervention.

The findings of the present research suggest there is a need to increase the mental
health literacy of parents in Aotearoa New Zealand regarding the following topics:

importance of parent wellbeing and how this and the relationship between the parent and
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child can impact child mental health, emotion regulation and supporting a child to develop
regulation skills, understanding of developmental needs and how the context of a child’s
behaviour may influence behavioural challenges, and, knowing when and where to seek

professional support.

The evidence for the relationships between each topic and child mental health
outcomes has been discussed extensively in Chapter 11. In addition, many of these topics
are supported by the evidence base underpinning programmes that aim to improve
parenting skills. For example, the foundational stage of the Incredible Years Programme and
Circle of Security focuses on developing healthy parent-child relationships (Maiava, 2014;
The Circle of Security International, 2022). The Circle of Security programme also has a
particular focus on understanding and supporting a child’s emotional development and
developing the regulation skills of both the child and parent (The Circle of Security
International, 2022). Situating the findings of the current research within the broader
parenting literature enhances the validity and generalisability of the results to the wider

parenting population.

However, the fact that the topics identified in the present research are also found as
modules in a number of parenting programmes available in Aotearoa New Zealand raises
the question of why this is still recognised as a gap in mental health literacy of our matua.
There are many possible answers to this question from the policy level to implementation
issues (Cooper et al., 2022; Doyle et al., 2023). However, the findings of the present
research suggest that accessibility of these programmes at a universal level (i.e., for all
parents irrespective of a child’s risk of mental illness) may be limited. In addition, how well

they meet the needs of matua in an increasingly complex parenting environment may be
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worthy of further investigation. One of the key findings of the present research was the
perception that podcasting may be an effective way of increasing parent mental health
literacy. There were a number of reasons why podcasting was perceived to be a useful
mode of delivery, namely accessibility, ability to remain anonymous and user demand
flexibility. Exploring the ‘how’ in the research question of ‘how could these needs be met
through a podcasting intervention?’ led to the development of the themes of simplicity and
relatability. The relevance of these findings to the wider parenting population is supported
by an emerging body of research concerning podcasting as an effective intervention mode

more generally (Morawska et al., 2014, 2022; Semakula et al., 2020).

When considering how parent mental health literacy needs in Aotearoa New Zealand
could be met through podcasting it is important to consider the appropriateness of content
and approach for Maori and Pasifika whanau. Throughout this research | have sought to
understand, analyse and interpret the knowledge and experiences of expert practitioners in
order to inform the development of a podcast that may increase the knowledge of parents
and caregivers related to child mental health. | have aimed to develop an intervention that
is relevant for all whanau. However, it may be that different versions tailored to the specific

cultural contexts of Maori and Pasifika whanau may be more appropriate.

In a meta-analysis of culturally adapted digital mental health interventions Ellis et al.
(2022) provide robust evidence that adapting existing digital mental health interventions to
be more appropriate for specific cultural groups is deemed acceptable, and can result in
effective outcomes for these groups. The study showed that cultural adaptations of mental
health interventions using a range of digital modalities were effective, including web and

app based interventions as well as text to mobile interventions. Interestingly the meta-
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analysis showed no difference in outcomes between digital interventions that included an
active therapist component and those that did not. The cultural adaptations themselves
varied but most commonly involved translation into different languages, incorporating

culturally relevant messages and changes to audio/visual components.

In Aotearoa New Zealand the cultural adaptation of the Triple P parenting
programme involved integrating tikanga such as karakia and whakawhanaungatanga, the
inclusion of kuia?’ and kaumatua?® in delivering parts of the sessions, and incorporating
culturally relevant examples alongside the core components of the programme. An
evaluation of this programme suggested the intervention was acceptable to Maori whanau
and showed positive outcomes for tamariki, matua and whanau (Keown et al., 2017).
Research with Pasifika parents in Aotearoa New Zealand identified a number of ways the
Incredible Years parenting programme could be adapted to enhance acceptability for
Pasifika families. These adaptations included connecting programme principles to how
relationships are understood within Pasifika cultures, use of Pasifika facilitators, inclusion of
culturally relevant examples and a focus on learning through experience sharing, talking and
storytelling (Maiava, 2014). This international and Aotearoa evidence base provides a

foundation for considering a cultural adaptation of a parent mental health literacy podcast.

Theoretical Contributions of the Research

In recognition of a lack of focus on the mental health literacy of adults in relation to
child mental health, there has been a recent call for a new field of research investigating the

concept of mental health literacy for supporting children (Hart et al., 2023). In this article

27 Maori for elderly woman, grandmother, female elder.
28 M3ori for elderly man, grandfather, of status within the whanau.
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the definition of the concept includes adults’ ability to recognise child mental health
difficulties, knowledge and attitudes about child mental health and how to seek support,
and ability to work with others to support a child’s mental health. In identifying some of the
mental health knowledge gaps of parents of children in Aotearoa New Zealand, the findings

of the present research make a contribution towards this emerging field of study.

The present research also makes a unique contribution to the literature in drawing a
theoretical connection between the dual continua model and the constructs of mental
health literacy. That is, the focus of the present research was on exploring parental
knowledge needs in relation to both the promotion of mental health and the prevention of
mental illness in tamariki. In this way, the design and consequently the methodological
approach of the present research differed from the majority of other parent mental health

literacy studies which tended to focus on parental ability to recognise child mental illness

Since commencing the present research, Carvalho et al. (2022, p. 3) conducted a
concept analysis of positive mental health literacy and defined it as “knowledge and skills to
obtain hedonic well-being (based on positive emotional states like happiness) and
eudaimonic well-being (focuses on positive individual and social experiences and
functioning)”. This concept analysis will contribute to future developments in the
measurement of positive mental health literacy (Cresswell-Smith et al., 2023). Further
research is needed to understand and conceptualise what positive mental health looks like
in children, the parental knowledge and skills required to support positive mental health in
children, and how to measure this construct of parent mental health literacy. Alongside

theoretical utility, such advancements in definitions and measurement of the concept of
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positive mental health literacy also has implications for evaluation studies of parent mental

health literacy interventions.

Wider Implications of the Findings

The motivation behind the genesis of this thesis was to develop a resource for matua
to help them better support their child’s mental health. The intention was that this
intervention would take the form of a podcast and would be a standalone intervention that
is accessible for all parents and caregivers. However, the resource may also have other
practical applications. In the clinical setting, the podcast could be useful as a
psychoeducational adjunct for parents and whanau to complement child and family
therapy. In an educational context, the podcast may be a useful resource to share with
teachers as well as matua in support of children’s social emotional learning in the

classroom.

Although the focus of my research was to identify mental health literacy needs of
parents to support the mental health of children, the psychoeducational content developed
for the podcast is just as relevant for supporting the mental health of the parents and
caregivers themselves, as it is for supporting child mental health. The Covid-19 pandemic
coinciding with a mental health crisis both in Aotearoa New Zealand and internationally has
brought to public awareness the importance of focusing on maintaining mental health as
much as addressing mental distress (Blasco-Belled et al., 2022; Ministry of Health, 2020). In
considering implications of the research beyond the purpose of increasing knowledge of
parents to support child mental health, the findings can be seen to be relevant to the adult
population as a whole. As a student of clinical psychology | have reflected on the relevance

of the podcast content for all clients | have worked with, and indeed the non-clinical
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population also. It is my hope that the future implementation of the podcast informed by
my research will make a contribution towards achieving the New Zealand Government’s aim
to equip the population with knowledge to maintain their mental health as part of the

psychosocial and wellbeing recovery plan (Ministry of Health, 2020).

Limitations and Future Research Considerations

Future research considerations identified in this thesis include those arising from
limitations of the present research, considerations for others who may conduct similar
research, and suggestions for the next Phase of the research. Furthermore, gaps in the

literature identified in the present research are highlighted as areas for future research.

Social constructionist research values the experience, knowledge and worldviews of
participants and acknowledges that these inform the knowledge that they contribute to the
research. All except two of the practitioners contributing to Phase 1 of the research were
specialists in working with tamariki and whanau who were experiencing mental health
difficulties. As such, practitioner knowledge of the parent mental health literacy needs in
this research comes from a place of working with whanau with tamariki who experience
moderate to severe mental health difficulties. It may be that these needs differ to those of
parents of children who are not experiencing this degree of difficulty with their mental
health. An area for future research therefore may be to explore whether the mental health
literacy needs identified in this study would differ for parents of children who have not

experienced mental health difficulties.

Related to the point made above, one of the limitations of the research is that the
perception of parent mental health literacy gaps is based on practitioners’ work with

parents and caregivers that engage with their services. Firstly, it is acknowledged that some
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whanau do not access or engage with mental health services and therefore the parent
mental health literacy needs of these whanau may not be reflected in the findings of this
research. However, of those who do engage with these services, this tends to be mostly
female caregivers. In recognising there are multiple types of family group structures of
which some may include one or more male caregivers, it is important to consider the mental
health literacy gaps of fathers/male caregivers. Efforts were taken to recruit male
practitioners and to elicit perceptions as to the gaps in the mental health literacy of fathers
as well as mothers. In addition, research studies exploring the engagement and content
needs of fathers in parenting and child mental health interventions has been reviewed and
summarised to complement the qualitative findings of the present research. However, in
order to enhance the acceptability of the podcast for male caregivers, piloting of the
podcast with parents/caregivers should also seek to obtain feedback from as many fathers
and male caregivers as possible. Furthermore, investigating whether podcasting
interventions for parents are more successful in engaging fathers than other modes of

delivery is an area worthy of research.

Developing an intervention that is acceptable to all is not without its challenges.
Maori and Pasifika practitioners and practitioners working in services with high numbers of
Maori and Pasifika clients were approached and participated in the present research and
contributed valuable suggestions for how to tailor the intervention to be relevant for Maori
and Pasifika whanau. Practitioners noted a need to reflect cultural values, tikanga and te reo
and Pasifika languages in the podcast to increase likelihood of Pasifika and Maori whanau
engagement with the resource. However, there was still some hesitancy as to the
appropriateness of the proposed one-sized fits all approach to the intervention. On

reflection, researchers undertaking similar studies in the future may wish to engage Maori
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and Pasifika practitioners when developing the research questions and tools to inform areas
of exploration of parent mental health literacy that may be particularly relevant for Maori
and Pasifika whanau. For example, it may be relevant to consider how the factors
contributing to flourishing whanau (Kingi et al., 2014) may relate to mental health literacy of
Maori matua specifically. In addition, recent doctoral research in Aotearoa New Zealand
exploring mental health literacy in a Pasifika cultural context in order to develop a Pasifika
mental health literacy framework may provide a foundation for informing future research

into mental health literacy needs amongst Pasifika parents (Kapeli, 2022).

Obtaining the perceptions of practitioners rather than parents themselves allowed
for a more objective perspective on parent mental health literacy gaps (i.e., as opposed to
the perspective of one who may not know what they don’t know). A further advantage was
that practitioners could comment on patterns based on their experience working with many
parents and caregivers and children rather than a parent being able to offer a perspective
based on their singular experience. As a result, the findings of this research are based on
practitioners’ perceptions of parent mental health literacy gaps formed from their work
with many matua and across many whanau contexts. However, the involvement of parents
and caregivers, as well as practitioners, in the further development of the podcast is a
critical step in a user-centred design approach and has been reported to enhance
effectiveness of digital interventions (Lyon & Koerner, 2016; Rauschenberg et al., 2021).
Therefore seeking the views of parents and caregivers themselves on the podcast approach

and content should be considered in the next phase of development.

Important considerations for selecting a sample of parents and caregivers with

whom to pilot the podcast include the extent to which the parent has pre-existing
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knowledge from personal or professional experience, the extent to which the
parent/caregiver has a child experiencing mental health difficulties, the inclusion of fathers,
and including parents and caregivers who identify as Maori Pasifika. Specific areas on which
to obtain parent and caregiver perceptions regarding the podcast include the acceptability,
appropriateness and usefulness of each episode, the extent to which it increased their
knowledge and the acceptability of the delivery approach adopted. In considering the
overarching aim of the thesis was to contribute to improving mental health outcomes for
children, principles and stages of behaviour change may be useful to consider when

designing the evaluation for this next phase (Michie et al., 2011).

The emergence and increasing popularity of podcasting and emergence of use of
podcasting as an intervention to increase health and mental health literacy raises the
methodological question of how best to evaluate podcasting interventions. Considerations
should be given to process measures and implementation effectiveness as well as
measuring outcomes. Other researchers have attempted to evaluate the use of podcasting
as an intervention but this still stands as a small evidence base (Morawska et al., 2014,
2022; Semakula et al., 2020). Evaluating change in mental health outcomes, and
understanding the process for how this is achieved, is integral to ensuring the efficacy of an
intervention. Therefore further research regarding how to effectively evaluate podcasting

interventions is needed.

Finally, as the practitioners interviewed in this research acknowledged, access to a
podcast typically requires an internet connection which may be a barrier for some whanau.
Alternative methods of communicating intervention content may need to be considered to

increase accessibility.
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Reflections on the Research Process

In this section | provide a summary of some of the key reflections on what | have
learned during the process of designing and conducting this research. | reflect on my

learning as a researcher, as a clinician and as a parent.

Social constructionism appreciates that knowledge is not generated within a clinical
vacuum. The knowledge generated from this research has been influenced by the many
social and cultural contexts surrounding the researcher, including those of the research
participants. The further | reflected on the use of this epistemology the more | recognised
the way of viewing the world through this lens influenced the research process. The process
of co-constructing knowledge throughout my research became apparent to me not just
during my interviews with practitioners but also during the process of transcribing, analysing
and interpreting the findings. | quickly learned the importance of exploring meaning and
differing interpretation of key terms, and learned the significance that social and cultural
context has on attitudes and behaviour (e.g., how the term ‘mental health’ is interpreted

and consequently influences health promoting behaviours).

This epistemological position played a significant role in the design of Phase 2 of my
research, in that it was important to me that practitioners had an opportunity to consider
and provide feedback on the evolution of a resource that | was developing as a result of
their knowledge. | appreciated that the social and cultural contexts of practitioners
influenced how they viewed the proposed podcast framework and in turn informed their
responses. Now, coming to the end of my role in the research process | am realising how the
way in which matua and whanau - as the users of the podcast - receive, interpret and

possibly change behaviour will in turn depend on their own social and cultural contexts.
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Indeed, explicit acknowledgement of this reflection may be useful to include in the
introductory section of the podcast episodes. That is, being clear to listeners that the
intention was for the podcast to be as relevant and useful for as many whanau as possible.
However, also acknowledging it has been influenced by the social and cultural contexts of
those contributing to the development of the podcast and that it is important that the
parent/caregiver reflects on this and considers the information provided within the context
of the needs of each individual child, and the values and culture of their own whanau.
Furthermore, it is important to acknowledge that the information provided in the podcast
provides a foundation from which further information and advice relevant to specific

parenting contexts and cultures can be sought out.

The majority of the existing literature on parent mental health literacy and my
clinical training has focused on mental illness. It was through this lens that | expected the
mental health literacy needs of matua to be weighted towards a need to recognise and seek
help for different presentations of child mental health difficulties. Therefore, when it
became apparent to me that practitioners perceived the mental health literacy needs
regarding the prevention of illness to be at a transdiagnostic level - and that these needs
would have as much benefit to the promotion of mental health as to the prevention of
iliness - | was surprised. | had expected my findings to warrant further exploration of how to
increase parental knowledge so they can support a child experiencing anxiety or an
externalising difficulty. However, as | developed my themes further and explored the
literature more deeply, | came to appreciate how valuable my findings were because the
knowledge needs identified were relevant for both the prevention of illness and promotion

of mental health.
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In the clinical setting also | have now seen how useful the content of the podcast
resource may be for increasing the mental health literacy of many clients and not just
parents. The topics identified are all areas | consider in my clinical formulations of difficulties
my clients experience (i.e., | consider the influence of formative and current relationships,
the influence of stressors and other contextual influences on their behaviour, and the
emotion regulation strategies they use). This clinical reflection on my research findings gave
me further confidence in the ecological validity of this resource. That is, if parents and
caregivers can be more knowledgeable about these topics and encourage practices and skill
development in their children to support their mental health, this will have longer term

benefits for these children also (i.e., throughout adulthood as well as childhood).

Finally, and of most significance to me personally, is the experience of my own
parenting challenges with children’s mental health that | had alongside my thesis journey.
As a parent | place strong emphasis on engaging my children in activities to promote their
mental health. However, with the nature of its waxing and waning developmental course |
did not identify the signs of mental distress in my child until its impact was such that it was
glaringly obvious. The irony of this experience occurring alongside a research study
exploring parent mental health literacy needs was not lost on me, and the harsh judgement
my clinical psychology student-self made on my parenting self that | had not picked up on
the signs earlier was hard to bear. However, this personal experience has endorsed the main
topics identified in my research as being helpful for parents to know more about. A couple
of sub-themes from my research also resonate strongly with me as a parent as a result of
this personal experience. Namely that mental health difficulties in a child move up and
down the continuum of normal, sub-clinical and clinical difficulties which can be very

confusing in deciding if and when to seek professional help. Also, that taking a normalising
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and non-judgemental approach to supporting parents and communicating knowledge is
well-received. However much | wish | had not had this personal experience, the implications
of this lived experience for my research and my clinical work have been significant. This
experience has motivated me even further to use the learning from my research personally,

and to help other parents support their child’s mental health.

Concluding Comments

This research has made a unique contribution to the parent mental health literacy
literature in identifying a need to increase parent and caregiver knowledge in areas that
support both the prevention of mental iliness at a transdiagnostic level, and promote
mental health. Furthermore, the research has provided an evidence base for how a
podcasting intervention may be developed to meet these parent mental health literacy
needs. In the context of a mental health crisis and focus on wellbeing recovery post-
pandemic, the development of a resource to increase parent mental health literacy makes a
contribution towards equipping the parenting community in Aotearoa New Zealand with

much needed knowledge to support child mental health.

Using a reflexive approach to the research process has benefited the research
process and outcomes. It has also benefited me personally as a parent, clinician and a
researcher. The next steps are to share this knowledge with matua, whanau and the wider

community so they may use it to support the mental health of our tamariki.

208



209



References

Aguirre Velasco, A., Cruz, I. S. S., Billings, J., Jimenez, M., & Rowe, S. (2020). What are the
barriers, facilitators and interventions targeting help-seeking behaviours for
common mental health problems in adolescents? A systematic review. BMC
Psychiatry, 20(1), 293-315. https://doi.org/10.1186/s12888-020-02659-0

Ainsworth, M. D. S., Blehar, M. C., Waters, E., & Wall, S. (1978). Patterns of attachment: A
psychological study of the strange situation. Lawrence Erlbaum Associates.

Ainsworth, M. D. S., Blehar, M. C., Waters, E., & Wall, S. N. (2015). Patterns of attachment: A
psychological study of the Strange Situation. Psychology Press.
https://doi.org/10.4324/9780203758045

Allen, B. (2023). The science and clinical practice of attachment theory: A guide from infancy
to adulthood. American Psychological Association. https://doi.org/10.1037/0000333-
004

American Psychiatric Association. (2018). What is mental illness?
https://www.psychiatry.org/patients-families/what-is-mental-iliness

Anderson, C. (2020, September 3). New Zealand given “F for failure” on child obesity and
youth suicide in Unicef report. The Guardian.
https://www.theguardian.com/world/2020/sep/03/new-zealand-given-f-for-failure-
on-child-obesity-and-youth-suicide-in-unicef-report

Anna-Kaisa, V., Virpi, K.-K., Mervi, R,, Elisa, R., Terhi, L., Marjo, K., André, S., & Eila, K. (2022).
Review: Economic evidence of preventive interventions for anxiety disorders in
children and adolescents — a systematic review. Child and Adolescent Mental Health,

27(4), 378-388. https://doi.org/10.1111/camh.12505

210



Aydin, S., Crone, M. R., Siebelink, B. M., Vermeiren, R. R. J. M., Numans, M. E., &
Westenberg, P. M. (2020). Recognition of anxiety disorders in children: A cross-
sectional vignette-based survey among general practitioners. BMJ Open, 10(4),
Article e035799. https://doi.org/10.1136/bmjopen-2019-035799

Bandura, A. (1977). Social learning theory. Prentice Hall.

Barnes, S. R. (2023). Parental perspective on children’s mental health: An investigation into
Aotearoa New Zealand parental figures mental health literacy [Master’s thesis,
Massey University]. Massey Research Online.
https://mro.massey.ac.nz/items/a965dd44-1195-4b76-a80a-4752c1cledc5

Barry, M. M., Clarke, A. M., Petersen, |., & Jenkins, R. (Eds.). (2019). Implementing mental
health promotion. Springer International Publishing. https://doi.org/10.1007/978-3-
030-23455-3

Baumrind, D. (1966). Effects of Authoritative Parental Control on Child Behavior. Child
Development, 37(4), 887-907. https://doi.org/10.2307/1126611

Becke, S. D., & Bongard, S. (2018). Comparing attachment networks during middle childhood
in two contrasting cultural contexts. Frontiers in Psychology, 9, Article 1201.
https://doi.org/10.3389/fpsyg.2018.01201

Belsky, J., Deborah Lowe Vandell, Margaret Burchinal, K. Alison Clarke-Stewart, Kathleen
McCartney, & Margaret Tresch Owen. (2007). Are there long-term effects of early
child care? Child Development, 78(2), 681-701.

Bennett, S. (2018). Transforming psychological services for Maori. In T. K. Kingi, M. Durie, H.
Elder, R. Tapsell, M. Lawrence, & S. Bennett (Eds.), Maea te toi ora: Mdori health

transformations (pp. 193—222). Huia Publishers.

211



Berger, R. (2015). Now | see it, now | don’t: Researcher’s position and reflexivity in
qualitative research. Qualitative Research, 15(2), 219-234.
https://doi.org/10.1177/1468794112468475

Bjgrnsen, H. N., Eilertsen, M. B., Ringdal, R., Espnes, G. A., & Moksnes, U. K. (2017). Positive
mental health literacy: Development and validation of a measure among Norwegian
adolescents. BMC Public Health, 17(1), 717-727. https://doi.org/10.1186/s12889-
017-4733-6

Bjgrnsen, H. N., Espnes, G. A., Eilertsen, M.-E. B., Ringdal, R., & Moksnes, U. K. (2019). The
relationship between positive mental health literacy and mental well-being among
adolescents: Implications for school health services. The Journal of School Nursing,
35(2), 107-116. https://doi.org/10.1177/1059840517732125

Blasco-Belled, A., Tejada-Gallardo, C., Fatsini-Prats, M., & Alsinet, C. (2022). Mental health
among the general population and healthcare workers during the COVID-19
pandemic: A meta-analysis of well-being and psychological distress prevalence.
Current Psychology. https://doi.org/10.1007/s12144-022-02913-6

Bonabi, H., Miiller, M., Ajdacic-Gross, V., Eisele, J., Rodgers, S., Seifritz, E., Rossler, W., &
Risch, N. (2016). Mental health literacy, attitudes to help seeking, and perceived
need as predictors of mental health service use: A longitudinal study. The Journal of
Nervous and Mental Disease, 204(4), 321-324.
https://doi.org/10.1097/NMD.0000000000000488

Borghouts, J., Eikey, E., Mark, G., Leon, C. D., Schueller, S. M., Schneider, M., Stadnick, N.,
Zheng, K., Mukamel, D., & Sorkin, D. H. (2021). Barriers to and facilitators of user
engagement with digital mental health interventions: Systematic review. Journal of

Medical Internet Research, 23(3), Article e24387. https://doi.org/10.2196/24387

212



Bornstein, M. H., Putnick, D. L., & Suwalsky, J. T. D. (2018). Parenting cognitions - parenting
practices = child adjustment? The standard model. Development and
Psychopathology, 30(2), 399-416. https://doi.org/10.1017/5S0954579417000931

Bosmans, G., & Kerns, K. A. (2015). Attachment in middle childhood: Progress and
prospects. New Directions for Child and Adolescent Development, 2015(148), 1-14.
https://doi.org/10.1002/cad.20100

Boulter, E., & Rickwood, D. (2013). Parents’ experience of seeking help for children with
mental health problems. Advances in Mental Health, 11(2), 131-142.
https://doi.org/10.5172/jamh.2013.11.2.131

Bowlby, J. (1958). The nature of the child’s tie to his mother. The International Journal of
Psychoanalysis, 39, 350-373.

Bowlby, J. (1973). Attachment and loss Volume II: Separation, anxiety and anger. Hogarth.

Bowlby, J. (1982). Attachment and loss (2nd ed.). Hogarth.

Bozkurt Yiikei, S., & Demircioglu, H. (2021). Examining the predictor effect of parents’
emotional literacy level on the emotion regulation and social problem-solving skills
of children. Early Child Development and Care, 191(16), 2516—2531.
https://doi.org/10.1080/03004430.2020.1720671

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in
Psychology, 3(2), 77-101. https://doi.org/10.1191/1478088706qp0630a

Braun, V., & Clarke, V. (2013). Successful qualitative research: A practical guide for
beginners. SAGE Publications, Ltd.

Braun, V., & Clarke, V. (2022). Thematic analysis: A practical guide. SAGE Publications Ltd.

Bronfenbrenner, U. (1979). The ecology of human development: Experiments by nature and
design. Harvard University Press.

213



Bronfenbrenner, U. (2000). Ecological systems theory. In A. E. Kazdin (Ed.), Encyclopedia of
psychology, Vol. 3. (pp. 129-133). American Psychological Association.
https://doi.org/10.1037/10518-046

Bronfenbrenner, U., & Ceci, S. J. (1994). Nature-nurture reconceptualized in developmental
perspective: A bioecological model. Psychological Review, 101(4), 568-586.

Bronfenbrenner, U., & Morris, P. A. (2006). The bioecological model of human development.
In R. M. Lerner & W. Damon (Eds.), Handbook of child psychology: Theoretical
models of human development (pp. 793—-828). John Wiley & Sons Inc.

Brooks, H., Irmansyah, I., Syarif, A. K., Pedley, R., Renwick, L., Rahayu, A. P., Manik, C.,
Prawira, B., Hann, M., Brierley, H., Lovell, K., & Bee, P. (2023). Evaluating a prototype
digital mental health literacy intervention for children and young people aged 11-15
in Java, Indonesia: A mixed methods, multi-site case study evaluation. Child and
Adolescent Psychiatry and Mental Health, 17(1), 79. https://doi.org/10.1186/s13034-
023-00608-9

Buchanan, M., Walker, G., Boden, J. M., Mansoor, Z., & Newton-Howes, G. (2023).
Protective factors for psychosocial outcomes following cumulative childhood
adversity: Systematic review. BJPsych Open, 9(6), Article e197.
https://doi.org/10.1192/bjo.2023.561

Buist, K. L., Dekovi¢, M., & Prinzie, P. (2013). Sibling relationship quality and
psychopathology of children and adolescents: A meta-analysis. Clinical Psychology
Review, 33(1), 97-106. https://doi.org/10.1016/j.cpr.2012.10.007

Burr, V. (2015). Social constructionism. Taylor & Francis Group.

Byrow, Y., Pajak, R., Specker, P., & Nickerson, A. (2020). Perceptions of mental health and

perceived barriers to mental health help-seeking amongst refugees: A systematic

214



review. Clinical Psychology Review, 75, Article e101812.
https://doi.org/10.1016/j.cpr.2019.101812

Calhoun, S. L., Fernandez-Mendoza, J., Vgontzas, A. N., Mayes, S. D., Liao, D., & Bixler, E. O.
(2017). Behavioral profiles associated with objective sleep duration in young children
with insomnia symptoms. Journal of Abnormal Child Psychology: An Official
Publication of the International Society for Research in Child and Adolescent
Psychopathology, 45(2), 337-344. https://doi.org/10.1007/s10802-016-0166-4

Caplan, G. (1964). Principles of preventive psychiatry. Basic Books Inc.

Carr, A. (2005). The handbook of child and adolescent clinical psychology: A contextual
approach (3rd ed.). Routledge, Taylor & Francis Group.

Carvalho, D., Sequeira, C., Querido, A., Tomas, C., Morgado, T., Valentim, O., Moutinho, L.,
Gomes, J., & Laranjeira, C. (2022). Positive mental health literacy: A concept analysis.
Frontiers in Psychology, 13, Article e877611.
https://www.frontiersin.org/articles/10.3389/fpsyg.2022.877611

Casares, D. R. (2022). Embracing the podcast era: Trends, opportunities, & implications for
counselors. Journal of Creativity in Mental Health, 17(1), 123—-138.
https://doi.org/10.1080/15401383.2020.1816865

Casares, D. R., & Binkley, E. E. (2021). Podcasts as an Evolution of Bibliotherapy. Journal of
Mental Health Counseling, 43(1), 19-39. https://doi.org/10.17744/mehc.43.1.02

Caspi, A., Houts, R. M., Ambler, A., Danese, A., Elliott, M. L., Hariri, A., Harrington, H., Hogan,
S., Poulton, R., Ramrakha, S., Rasmussen, L. J. H., Reuben, A., Richmond-Rakerd, L.,
Sugden, K., Wertz, J., Williams, B. S., & Moffitt, T. E. (2020). Longitudinal assessment

of mental health disorders and comorbidities across 4 decades among participants in

215



the Dunedin birth cohort study. JAMA Network Open, 3(4), 1-14.
https://doi.org/10.1001/jamanetworkopen.2020.3221

Celebre, A,, Stewart, S. L., Theall, L., & Lapshina, N. (2021). An Examination of Correlates of
quality of life in children and youth with mental health issues. Frontiers in Psychiatry,
12, Article e709516. https://doi.org/10.3389/fpsyt.2021.709516

Centres for Disease Control and Prevention. (2019). Preventing adverse childhood
experiences: Leveraging the best available evidence. Atlanta, GA: National Center for
Injury Prevention and Control, Centers for Disease Control and Prevention.

Chu, J. T. W., Whittaker, R., Jiang, Y., Wadham, A,, Stasiak, K., Shepherd, M., & Bullen, C.
(2018). Evaluation of MyTeen - a SMS-based mobile intervention for parents of
adolescents: A randomised controlled trial protocol. BMC Public Health, 18(1), 1203—
1211. https://doi.org/10.1186/s12889-018-6132-z

Compas, B. E., Bettis, A. H., Watson, K. H., Gruhn, M. A,, Dunbar, J. P., Williams, E., Thigpen,
J. C., & Jaser, S. S. (2017). Coping, emotion regulation, and psychopathology in
childhood and adolescence: A meta-analysis and narrative review. Psychological
Bulletin, 143(9), 939-991. https://doi.org/10.1037/bul0000110

Cooklin, A. R., Giallo, R., & Rose, N. (2012). Parental fatigue and parenting practices during
early childhood: An Australian community survey. Child: Care, Health and
Development, 38(5), 654-664. https://doi.org/10.1111/j.1365-2214.2011.01333.x

Cooper, J., Dermentzis, J., Loftus, H., Sahle, B. W., Reavley, N., & Jorm, A. (2022). Barriers
and facilitators to the implementation of parenting programs in real-world settings:
A qualitative systematic review. Mental Health & Prevention, 26, Article e200236.

https://doi.org/10.1016/j.mhp.2022.200236

216



Copeland, W. E., Wolke, D., Shanahan, L., & Costello, E. J. (2015). Adult functional outcomes
of common childhood psychiatric problems: A prospective, longitudinal study. JAMA
Psychiatry, 72(9), 892—899. https://doi.org/10.1001/jamapsychiatry.2015.0730

Cormick, C. (2019). Who doesn’t love a good story? — What neuroscience tells about how
we respond to narratives. Journal of Science Communication, 18(5), Article eYO1.
https://doi.org/10.22323/2.18050401

Cormier, E., Park, H., & Schluck, G. (2020). Emental health literacy and knowledge of
common child mental health disorders among parents of preschoolers. Issues in
Mental Health Nursing, 41(6), 540-551.
https://doi.org/10.1080/01612840.2020.1719247

Corralejo, S. M., & Rodriguez, M. M. (2018). Technology in parenting programs: A systematic
review of existing interventions. Journal of Child and Family Studies, 27, 2717-2731.

Cresswell-Smith, J., Solin, P., Wahlbeck, K., & Tamminen, N. (2023). Conceptualising and
measuring positive mental health literacy: A systematic literature review. Journal of
Public Mental Health, 22(2), 47-59. https://doi.org/10.1108/JPMH-12-2022-0128

Crotty, M. (2020). The foundations of social research: Meaning and perspective in the
research process. Routledge. https://doi.org/10.4324/9781003115700

Crouch, M., & McKenzie, H. (2006). The logic of small samples in interview-based qualitative
research. Social Science Information, 45(4), 483—499.
https://doi.org/10.1177/0539018406069584

Currie, C., & Morgan, A. (2020). A bio-ecological framing of evidence on the determinants of
adolescent mental health—A scoping review of the international Health Behaviour in
School-Aged Children (HBSC) study 1983—2020. SSM - Population Health, 12, Article

€100697. https://doi.org/10.1016/j.ssmph.2020.100697

217



Daniel, S. K., Abdel-Baki, R., & Hall, G. B. (2020). The protective effect of emotion regulation
on child and adolescent wellbeing. Journal of Child and Family Studies, 29(7), 2010—
2027. https://doi.org/10.1007/s10826-020-01731-3

David, O. A., Fodor, L. A,, Dascal, M. D., & Miron, I. S. (2023). The efficacy of online parenting
interventions in addressing emotional problems in children and adolescents: A meta-
analysis of randomized controlled trials. International Journal of Social Psychiatry,
69(5), 1100-1112. https://doi.org/10.1177/00207640231156034

Davidson, D., Reynolds, K., Theule, J., & Feldgaier, S. (2022). Child ADHD and anxiety: Parent
mental health literacy and information preferences. Child & Family Social Work,
27(4), 665-678. https://doi.org/10.1111/cfs.12915

Davies, S. R., Halpern, M., Horst, M., Kirby, D., & Lewenstein, B. (2019). Science stories as
culture: Experience, identity, narrative and emotion in public communication of
science. Journal of Science Communication, 18(5), 1-17.
https://doi.org/10.22323/2.18050201

De Raeymaecker, K., & Dhar, M. (2022). The influence of parents on emotion regulation in
middle childhood: A systematic review. Children, 9(8), Article e1200.
https://doi.org/10.3390/children9081200

De Vaus, D. (2002). Surveys in social research (3rd ed.). Routledge.

Deitz, D., Cook, R. F. 1, Billings, D. W. 1, & Hendrickson, A. (2009). A web-based mental
health program: Reaching parents at work. Journal of Pediatric Psychology, 34(5),
488-494.

Doyle, F. L., Morawska, A., Higgins, D. J., Havighurst, S. S., Mazzucchelli, T. G., Toumbourou,
J. W., Middeldorp, C. M., Chainey, C., Cobham, V. E., Harnett, P., & Sanders, M. R.

(2023). Policies are needed to increase the reach and impact of evidence-based

218



parenting supports: A call for a population-based approach to supporting parents,
children, and families. Child Psychiatry & Human Development, 54(3), 891-904.
https://doi.org/10.1007/s10578-021-01309-0

Durie, M. (1985). A Maori perspective of health. Social Science & Medicine, 20(5), 483-486.
https://doi.org/10.1016/0277-9536(85)90363-6

Durie, M. (2018). Transforming mental health services in Aotearoa New Zealand. In S.
Bennett, M. Durie, H. Elder, M. Lawrence, R. Tapsell, T. Kingi, & M. Durie (Eds.),
Maea te toi ora: Maori health transformations (pp. 61-86). Huia Publishers.

Durlak, J. A. (2016). Programme implementation in social and emotional learning: Basic
issues and research findings. Cambridge Journal of Education, 46(3), 333—345.
https://doi.org/10.1080/0305764X.2016.1142504

Edison Research. (2017). The podcast consumer 2017. Edison Research and Triton Digital.
https://www.edisonresearch.com/the-podcast-consumer-2017/

Edison Research. (2023). The podcast consumer 2023: An infinite dial report. Edison
Research. http://www.edisonresearch.com/wp-content/uploads/2023/03/The-
Podcast-Consumer-2023-1.pdf

Eisenberg, N., Spinrad, T. L., & Eggum, N. D. (2010). Emotion-related self-regulation and its
relation to children’s maladjustment. Annual Review of Clinical Psychology, 6, 495—
525. https://doi.org/10.1146/annurev.clinpsy.121208.131208

Elder, H. (2017). Te waka kuaka and te waka oranga: Working with whanau to improve
outcomes. Australian & New Zealand Journal of Family Therapy, 38(1), 27-42.

https://doi.org/10.1002/anzf.1206

219



Elliott, M. (2017). The people’s mental health report. ActionStation.
https://drive.google.com/file/d/1HZ7tC7)WCqgloafloOaF5cL4pbmanx5Mj/view?usp=
drive_open&usp=embed_facebook

Ellis, D. M., Draheim, A. A., & Anderson, P. L. (2022). Culturally adapted digital mental health
interventions for ethnic/racial minorities: A systematic review and meta-analysis.
Journal of Consulting and Clinical Psychology, 90(10), 717-733.
https://doi.org/10.1037/ccp0000759

England-Mason, G., Andrews, K., Atkinson, L., & Gonzalez, A. (2023). Emotion socialization
parenting interventions targeting emotional competence in young children: A
systematic review and meta-analysis of randomized controlled trials. Clinical
Psychology Review, 100, Article €102252. https://doi.org/10.1016/j.cpr.2023.102252

Erikson, E. H. (1980). Identity and the life cycle. Norton.

Essler, S., Christner, N., & Paulus, M. (2021). Longitudinal relations between parental strain,
parent—child relationship quality, and child well-being during the unfolding COVID-19
pandemic. Child Psychiatry & Human Development, 52(6), 995-1011.
https://doi.org/10.1007/s10578-021-01232-4

Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M., Edwards, V., Koss, M.
P., & Marks, J. S. (1998). Relationship of childhood abuse and household dysfunction
to many of the leading causes of death in adults: The adverse childhood experiences
(ACE) study. American Journal of Preventive Medicine, 14(4), 245-258.
https://doi.org/10.1016/5S0749-3797(98)00017-8

Finan, S. J., Swierzbiolek, B., Priest, N., Warren, N., & Yap, M. (2018). Parental engagement

in preventive parenting programs for child mental health: A systematic review of

220



predictors and strategies to increase engagement. PeerJ, 6, Article e4676.
https://doi.org/10.7717/peerj.4676

Fleming, T., Tiatia-Seath, J., Peiris-John, R., Sutcliffe, K., Archer, D., Bavin, L., Crengle, S., &
Clark, T. (2020). Youth19 rangatahi smart survey, initial findings: Hauora
hinengaro/emotional and mental health. The Youth19 Research Group, The
University of Auckland and Victoria University of Wellington.

Fletcher, R., Freeman, E., & Matthey, S. (2011). The impact of behavioural parent training on
fathers’ parenting: A meta-analysis of the Triple P-Positive Parenting Program.
Fathering: A Journal of Theory, Research, and Practice about Men as Fathers, 9(3),
291-312. https://doi.org/10.3149/fth.0903.291

Flujas-Contreras, J. M., Garcia-Palacios, A., & Gémez, |. (2019). Technology-based parenting
interventions for children’s physical and psychological health: A systematic review
and meta-analysis. Psychological Medicine, 49(11), 1787-1798.
https://doi.org/10.1017/50033291719000692

Frauenholtz, S., Conrad-Hiebner, A., & Mendenhall, A. N. (2015). Children’s mental health
providers’ perceptions of mental health literacy among parents and caregivers.
Journal of Family Social Work, 18(1), 40-56.
https://doi.org/10.1080/10522158.2014.974116

Furnham, A., & Swami, V. (2018). Mental health literacy: A review of what it is and why it
matters. International Perspectives in Psychology: Research, Practice, Consultation,
7(4), 240-257. https://doi.org/10.1037/ipp0000094

Fusar-Poli, P., Salazar de Pablo, G., De Micheli, A., Nieman, D. H., Correll, C. U., Kessing, L. V.,
Pfennig, A., Bechdolf, A., Borgwardt, S., Arango, C., & van Amelsvoort, T. (2020).

What is good mental health? A scoping review. European

221



Neuropsychopharmacology, 31, 33-46.
https://doi.org/10.1016/j.euroneuro.2019.12.105

Geller, D. A,, Wieland, N., Carey, K., Viva, F., Petty, C. R., Johnson, J., Reichert, E., Pauls, D., &
Biederman, J. (2008). Perinatal factors affecting expression of obsessive compulsive
disorder in children and adolescents. Journal of Child and Adolescent
Psychopharmacology, 18(4), 373-379.

Georgakakou-Koutsonikou, N., Taylor, E. P., & Williams, J. M. (2019). Children’s concepts of
childhood and adolescent depression. Child and Adolescent Mental Health, 24(1),
19-28. https://doi.org/10.1111/camh.12266

Georgakakou-Koutsonikou, N., & Williams, J. M. (2017). Children and young people’s
conceptualizations of depression: A systematic review and narrative meta-synthesis.
Child: Care, Health and Development, 43(2), 161-181.
https://doi.org/10.1111/cch.12439

Gergen, K. J. (1985). The social constructionist movement in modern psychology. American
Psychologist, 40(3), 266—275. https://doi.org/10.1037/0003-066X.40.3.266

Giannakopoulos, G., Solantaus, T., Tzavara, C., & Kolaitis, G. (2021). Mental health
promotion and prevention interventions in families with parental depression: A
randomized controlled trial. Journal of Affective Disorders, 278, 114-121.
https://doi.org/10.1016/j.jad.2020.09.070

Gilbert, L. K., Breiding, M. J., Merrick, M. T., Thompson, W. W., Ford, D. C., Dhingra, S. S., &
Parks, S. E. (2015). Childhood adversity and adult chronic disease: An update from
ten states and the district of Columbia, 2010. American Journal of Preventive

Medicine, 48(3), 345—-349. https://doi.org/10.1016/j.amepre.2014.09.006

222



Goldberg, S. (2014). Attachment and Development. Routledge.
https://doi.org/10.4324/9780203783832

Goodman, R. (1997). The Strengths and Difficulties Questionnaire: A research note. Journal
of Child Psychology and Psychiatry, 38(5), 581-586. https://doi.org/10.1111/j.1469-
7610.1997.tb01545.x

Gorczynski, P., Sims-schouten, W., Hill, D., & Wilson, J. C. (2017). Examining mental health
literacy, help seeking behaviours, and mental health outcomes in UK university
students. Journal of Mental Health Training, Education and Practice, 12(2), 111-120.
https://doi.org/10.1108/JMHTEP-05-2016-0027

Gordon, R. S. (1983). An operational classification of disease prevention. Public Health
Reports (1974-), 98(2), 107-109.

Gottman, J. M., Katz, L. F., & Hooven, C. (1996). Parental meta-emotion philosophy and the
emotional life of families: Theoretical models and preliminary data. Journal of Family
Psychology, 10(3), 243-268. https://doi.org/10.1037/0893-3200.10.3.243

Government Inquiry into Mental Health and Addiction. (2018). He Ara Oranga.
https://www.mentalhealth.inquiry.govt.nz/inquiry-report/he-ara-
oranga/?fbclid=IwAR3PnvOdnnt503jAGX_IvLpN9n_dW69hQ26SEXcOAEpNZ89q-
CMcmyMcGrU

Granqvist, P., Sroufe, L. A., Dozier, M., Hesse, E., Steele, M., van ljzendoorn, M., Solomon, J.,
Schuengel, C., Fearon, P., Bakermans-Kranenburg, M., Steele, H., Cassidy, J., Carlson,
E., Madigan, S., Jacobvitz, D., Foster, S., Behrens, K., Rifkin-Graboi, A., Gribneau, N.,
... Duschinsky, R. (2017). Disorganized attachment in infancy: A review of the

phenomenon and its implications for clinicians and policy-makers. Attachment &

223



Human Development, 19(6), 534-558.
https://doi.org/10.1080/14616734.2017.1354040

Greaves, L. M., Lindsay Latimer, C,, Li, E., & Hamley, L. (2023). Well-being and cultural
identity for Maori: Knowledge of iwi (tribal) affiliations does not strongly relate to
health and social service outcomes. Social Science & Medicine, 329, Article e116028.
https://doi.org/10.1016/j.socscimed.2023.116028

Greenspoon, P. J., & Saklofske, D. H. (2001). Toward an integration of subjective well-being
and psychopathology. Social Indicators Research, 54(1), 81-108.

Gross, J. J. (1998). The emerging field of emotion regulation: An integrative review. Review
of General Psychology, 2(3), 271-299.

Gross, J. J. (2013). Emotion regulation: Conceptual and empirical foundations. In J. J. Gross
(Ed.), Handbook of emotion regulation (2nd ed.). Guilford Publications.

Gross, J. J. (2015). Emotion regulation: Current status and future prospects. Psychological
Inquiry, 26(1), 1-26.

Gruber, Howard. E., & Voneche, J. J. (Eds.). (1977). The essential Piaget. Routledge & Kegan
Paul Ltd.

Guba, E. G., & Lincoln, Y. S. (1989). Fourth generation evaluation. SAGE Publications Ltd.

Gubrium, J. F., & Holstein, J. A. (2003). Active interviewing. In J. F. Gubrium & J. A. Holstein
(Eds.), Postmodern interviewing (pp. 67—80). SAGE Publications Ltd.

Giilay Ogelman, H., & Onder, A. (2021). Emotional regulation strategies of 5—6-year-old
children and their levels of resiliency. Early Child Development and Care, 191(2),

221-229. https://doi.org/10.1080/03004430.2019.1613650

224



Gulliver, A., Griffiths, K. M., & Christensen, H. (2010). Perceived barriers and facilitators to
mental health help-seeking in young people: A systematic review. BMC Psychiatry,
10, 113-122. https://doi.org/10.1186/1471-244X-10-113

Hall, M. J., & Rieber, R. W. (1998). The collected works of L. S. Vygotsky: Child psychology
(Vol. 4). Springer.
http://ebookcentral.proquest.com/lib/massey/detail.action?docID=3081336

Hammersley, M. (2010). Reproducing or constructing? Some questions about transcription
in social research. Qualitative Research, 10(5), 553-569.
https://doi.org/10.1177/1468794110375230

Hansen, A. S., Telléus, G. K., Mohr-Jensen, C., & Lauritsen, M. B. (2021). Parent-perceived
barriers to accessing services for their child’s mental health problems. Child and
Adolescent Psychiatry and Mental Health, 15(4), 1-11.
https://doi.org/10.1186/s13034-021-00357-7

Hart, L. M., Jorm, A. F., Johnson, C. L., Tully, L. A., Austen, E., Gregg, K., & Morgan, A. J.
(2023). Mental health literacy for supporting children: The need for a new field of
research and intervention. World Psychiatry, 22(2), 338-339.
https://doi.org/10.1002/wps.21099

Harter, L. M. (2019). Storytelling in acoustic spaces: Podcasting as embodied and engaged
scholarship. Health Communication, 34(1), 125-129.
https://doi.org/10.1080/10410236.2018.1517549

Hayden, E., & Mash, E. (2014). Child psychopathology: A developmental-systems
perspective. In E. J. Mash & R. A. Barkley (Eds.), Child psychopathology (3rd ed., pp.

3-51). Guildford Publications.

225



Health and Disability Commissioner. (2018). New Zealand’s mental health and addiction
services: The monitoring and advocacy report of the Mental Health Commissioner.
http://natlib-
primo.hosted.exlibrisgroup.com/NLNZ:NLNZ:NLNZ_ALMA11305589230002836

Hides, L., Quinn, C., Stoyanov, S., Cockshaw, W., Kavanagh, D. J., Shochet, |., Deane, F., Kelly,
P., & Keyes, C. L. M. (2020). Testing the interrelationship between mental well-being
and mental distress in young people. The Journal of Positive Psychology, 15(3), 314—
324. https://doi.org/10.1080/17439760.2019.1610478

Holstein, J. A., & Gubrium, J. F. (Eds.). (2008). Handbook of constructionist research.
Guildford Publications.

Howell, A. J., Keys, C. L. M., & Passmore, H. (2013). Flourishing among children and
adolescents: Structure and correlates of positive mental health, and interventions
for its enhancement. In C. Proctor & A. Linley (Eds.), Research, applications, and
interventions for children and adolescents: A positive psychology perspective (pp. 59—
79). Springer.

Hurley, D., Allen, M. S., Swann, C., Okely, A. D., & Vella, S. A. (2018). The development, pilot,
and process evaluation of a parent mental health literacy intervention through
community sports clubs. Journal of Child & Family Studies, 27(7), 2149-2160.
https://doi.org/10.1007/s10826-018-1071-y

Hurley, D., Allen, M. S., Swann, C., & Vella, S. A. (2021). A matched control trial of a mental
health literacy intervention for parents in community sports clubs. Child Psychiatry
and Human Development, 52(1), 141-153. https://doi.org/10.1007/s10578-020-

00998-3

226



Hurley, D., Swann, C., Allen, M. S., Ferguson, H. L., & Vella, S. A. (2020). A systematic review
of parent and caregiver mental health literacy. Community Mental Health Journal,
56(1), 2-21. https://doi.org/10.1007/s10597-019-00454-0

Hurley, D., Swann, C., Allen, M. S., Okely, A. D., & Vella, S. A. (2017). The role of community
sports clubs in adolescent mental health: The perspectives of adolescent males’
parents. Qualitative Research in Sport, Exercise and Health, 9(3), 372-388.
https://doi.org/10.1080/2159676X.2016.1275751

lasiello, M., van Agteren, J., & Cochrane, E. M. (2020). Mental health and/or mental iliness:
A scoping review of the evidence and implications of the dual-continua model of
mental health. Evidence Base, 2020(1), 1-45. https://doi.org/10.21307/eb-2020-001

Islamiah, N., Breinholst, S., Walczak, M. A., & Esbj@rn, B. H. (2023a). The role of fathers in
children’s emotion regulation development: A systematic review. Infant and Child
Development, 32(2), Article e2397. https://doi.org/10.1002/icd.2397

Islamiah, N., Breinholst, S., Walczak, M. A., & Esbj@rn, B. H. (2023b). The role of fathers in
children’s emotion regulation development: A systematic review. Infant and Child
Development, 32(2), Article e2397. https://doi.org/10.1002/icd.2397

Johal, S., McGuire, J., Sutherland, D., & Morton, J. (2020, August 26-28). Coordinating and
communicating wellbeing messages to New Zealand [Conference Session]. New
Zealand Psychological Society Annual Conference, Online.

Johnco, C,, Salloum, A., McBride, N. M., Cepeda, S. L., Guttfreund, D., Novoa, J. C., & Storch,
E. A. (2019). Mental health literacy, treatment preferences, and barriers in
Salvadorian parents. International Journal of Mental Health, 48(3), 139-164.

https://doi.org/10.1080/00207411.2019.1629376

227



Johnson, C., Gross, M. A, Jorm, A. F., & Hart, L. M. (2023). Mental health literacy for
supporting children: A systematic review of teacher and parent/carer knowledge and
recognition of mental health problems in childhood. Clinical Child and Family
Psychology Review, 26, 569-591. https://doi.org/10.1007/s10567-023-00426-7

Johnson, H. C., Cournoyer, D. E., Fisher, G. A., McQuillan, B. E., Moriarty, S., Richert, A. L.,
Stanek, E. J., Stockford, C. L., & Yirigian, B. R. (2000). Children’s emotional and
behavioral disorders: Attributions of parental responsibility by professionals.
American Journal of Orthopsychiatry, 70(3), 327-339.
https://doi.org/10.1037/h0087768

Jorm, A. F. (2012). Mental health literacy: Empowering the community to take action for
better mental health. American Psychologist, 67(3), 231-243.
https://doi.org/10.1037/a0025957

Jorm, A. F., Korten, A. E., Jacomb, P. A., Christensen, H., Rodgers, B., & Pollitt, P. (1997).
Mental health literacy: A survey of the public’s ability to recognise mental disorders
and their beliefs about the effectiveness of treatment. Medical Journal of Australia,
166(4), 182—186. https://doi.org/10.5694/j.1326-5377.1997.tb140071.x

Kapeli, S. A. (2022). Exploring Pasifika mental health literacy in Aotearoa New Zealand
[Doctoral dissertation, University of Auckland]. ResearchSpace.
https://researchspace.auckland.ac.nz/bitstream/handle/2292/62183/Kapeli-2022-
thesis.pdf?sequence=4&isAllowed=y

Keller, H. (2014). Introduction: Understanding relationships — what we would need to know
to conceptualize attachment as the cultural solution of a universal developmental

task. In H. Keller & H. Otto (Eds.), Different faces of attachment: Cultural variations

228



on a universal human need (pp. 1-25). Cambridge University Press.
https://doi.org/10.1017/CB09781139226684.002

Keown, L., Sanders, M. R., Franke, N., & Shepherd, M. (2017). Te whanau pou toru.
University of Auckland.
https://www.health.govt.nz/system/files/documents/publications/te-whanau-pou-
toru-nov17_0.pdf

Kessler, R. C., Berglund, P., Demler, O, Jin, R., Merikangas, K. R., & Walters, E. E. (2005).
Lifetime prevalence and age-of-onset distributions of DSM-1V disorders in the
national comorbidity survey replication. Archives of General Psychiatry, 62(6), 593—
602. https://doi.org/10.1001/archpsyc.62.6.593

Keyes, C. L. M. (2002). The mental health continuum: From languishing to flourishing in life.
Journal of Health and Social Behaviour, 43(2), 207-222.
https://doi.org/10.2307/3090197

Keyes, C. L. M. (2005). Mental iliness and/or mental health? Investigating axioms of the
complete state model of health. Journal of Consulting & Clinical Psychology, 73(3),
539-548. https://doi.org/10.1037/0022-006X.73.3.539

Keyes, C. L. M. (2007). Promoting and protecting mental health as flourishing. American
Psychologist, 62(2), 95-108. https://doi.org/10.1037/0003-066X.62.2.95

Keyes, C. L. M., Dhingra, S. S., & Simoes, E. J. (2010). Change in level of positive mental
health as a predictor of future risk of mental illness. American Journal of Public
Health, 100(12), 2366-2371. https://doi.org/10.2105/AJPH.2010.192245

Keyes, C. L. M, Yao, J., Hybels, C. F., Milstein, G., & Proeschold-Bell, R. J. (2020). Are changes
in positive mental health associated with increased likelihood of depression over a

two year period? A test of the mental health promotion and protection hypotheses.

229



Journal of Affective Disorders, 270, 136—-142.
https://doi.org/10.1016/j.jad.2020.03.056

Kingi, T. K., Durie, M., Durie, M., Cunningham, C., Borman, B., & Ellison-Loschmann, L.
(2014). Te puawaitanga o nga whanau: Six markers of flourishing whanau. A
discussion document. Massey University.
https://knowledgeauckland.org.nz/media/1403/six-markers-of-flourishing-whanau-
2014_kingi-t.pdf

Koehn, A. J., & Kerns, K. A. (2022). Validating the supervision partnership as a phase of
attachment. The Journal of Early Adolescence, 42(4), 482—-513.
https://doi.org/10.1177/02724316211036753

Kusaka, S., Yamaguchi, S., Foo, J. C,, Togo, F., & Sasaki, T. (2022). Mental health literacy
programs for parents of adolescents: A systematic review. Frontiers in Psychiatry, 13,
Article e816508. https://www.frontiersin.org/articles/10.3389/fpsyt.2022.816508

Kutcher, S., Wei, Y., & Coniglio, C. (2016). Mental health literacy: Past, present, and future.
The Canadian Journal of Psychiatry, 61(3), 154-158.
https://doi.org/10.1177/0706743715616609

Lahey, B. B., Van Hulle, C. A., Keenan, K., Rathouz, P. J., D’Onofrio, B. M., Rodgers, J. L., &
Waldman, I. D. (2008). Temperament and parenting during the first year of life
predict future child conduct problems. Journal of Abnormal Child Psychology: An
Official Publication of the International Society for Research in Child and Adolescent
Psychopathology, 36(8), 1139-1158. https://doi.org/10.1007/s10802-008-9247-3

Lam, L. T. (2014). Mental health literacy and mental health status in adolescents: A
population-based survey. Child and Adolescent Psychiatry and Mental Health, 8(1),

26-34. https://doi.org/10.1186/1753-2000-8-26

230



Leung, C.Y.Y., & Suskind, D. L. (2020). What parents know matters: Parental knowledge at
birth predicts caregiving behaviors at 9 months. The Journal of Pediatrics, 221, 72—
80. https://doi.org/10.1016/j.jpeds.2019.12.021

Lin, M., Thoma, B., Trueger, N. S., Ankel, F., Sherbino, J., & Chan, T. (2015). Quality indicators
for blogs and podcasts used in medical education: Modified Delphi consensus
recommendations by an international cohort of health professions educators.
Postgraduate Medical Journal, 91(1080), 546-550.
https://doi.org/10.1136/postgradmedj-2014-133230

Liu, Q., Jiang, M., Li, S., & Yang, Y. (2021). Social support, resilience, and self-esteem protect
against common mental health problems in early adolescence: A nonrecursive
analysis from a two-year longitudinal study. Medicine, 100(4), Article e24334.
https://doi.org/10.1097/MD.0000000000024334

Low, J., Bishop, A., & Pilkington, P. D. (2022). The longitudinal effects of paternal perinatal
depression on internalizing symptoms and externalizing behavior of their children: A
systematic review and meta-analysis. Mental Health & Prevention, 26, Article
€200230. https://doi.org/10.1016/j.mhp.2022.200230

Lucy A. Tully, Patrycja J. Piotrowska, Daniel A. J. Collins, Kathleen S. Mairet, Nicola Black, Eva
R. Kimonis, David J. Hawes, Caroline Moul, Rhoshel K. Lenroot, Paul J. Frick, Vicki
Anderson, & Mark R. Dadds. (2017). Optimising child outcomes from parenting
interventions: Fathers’ experiences, preferences and barriers to participation. BMC
Public Health, 17(1), 1-14. https://doi.org/10.1186/s12889-017-4426-1

Lynch, S. J., Sunderland, M., Newton, N. C., & Chapman, C. (2021). A systematic review of

transdiagnostic risk and protective factors for general and specific psychopathology

231



in young people. Clinical Psychology Review, 87, Article e102036.
https://doi.org/10.1016/j.cpr.2021.102036

Lyon, A. R., & Koerner, K. (2016). User-centered design for psychosocial intervention
development and implementation. Clinical Psychology: Science and Practice, 23(2),
180-200. https://doi.org/10.1111/cpsp.12154

Maiava, M. (2014). Exploring the acceptability and accessibility of the Incredible Years
Parenting programme for Pasifika peoples. [Doctoral dissertation, University of
Auckland]. ResearchSpace.
https://researchspace.auckland.ac.nz/bitstream/handle/2292/22688/whole.pdf?seq
uence=2&isAllowed=y

Mailey, E. L., Irwin, B. C., Hsu, W., & Joyce, J. M. (2019). InDependent but not Alone: A web-
based intervention to promote physical and mental health among military spouses.
Applied Psychology: Health and Well-Being, 11(3), 562—-583.
https://doi.org/doi:10.1111/aphw.12168

Main, M., & Solomon, J. (1990). Procedures for identifying infants as
disorganized/disoriented during the Ainsworth strange situation. In Mark. T.
Greenberg, D. Cicchetti, & E. M. Cummings (Eds.), Attachment in the preschool years:
Theory, research and intervention. University of Chicago Press.

Malterud, K., Siersma, V. D., & Guassora, A. D. (2016). Sample size in qualitative interview
studies: Guided by information power. Qualitative Health Research, 26(13), 1753—
1760. https://doi.org/10.1177/1049732315617444

Mansfield, R., Patalay, P., & Humphrey, N. (2020). A systematic literature review of existing

conceptualisation and measurement of mental health literacy in adolescent

232



research: Current challenges and inconsistencies. BMC Public Health, 20(1), 607-624.
https://doi.org/10.1186/s12889-020-08734-1

Marie, D., Forsyth, D., & Miles, L. (2004). Categorical ethnicity and mental health literacy in
New Zealand. Ethnicity & Health, 9(3), 225-252.
https://doi.org/10.1080/1355785042000250085

Marshall, J., Coulter, M. L., Gorski, P. A, & Ewing, A. (2016). Parent recognition and
responses to developmental concerns in young children. Infants & Young Children,
29(2), 102-115. https://doi.org/10.1097/1YC.0000000000000056

Maslow, A. H. (1943). A theory of human motivation. Psychological Review, 50(4), 370-396.
https://doi.org/10.1037/h0054346

Massey University. (2017). Code of ethical conduct for research, teaching and evaluations
involving human participants: Revised code. Massey University.

Matthews, T., Danese, A., Wertz, J., Ambler, A., Kelly, M., Diver, A., Caspi, A., Moffitt, T. E., &
Arseneault, L. (2015). Social Isolation and mental health at primary and secondary
school entry: A longitudinal cohort study. Journal of the American Academy of Child
& Adolescent Psychiatry, 54(3), 225—-232. https://doi.org/10.1016/j.jaac.2014.12.008

McDowall, P. S., Galland, B. C., Campbell, A. J., & Elder, D. E. (2017). Parent knowledge of
children’s sleep: A systematic review. Sleep Medicine Reviews, 31, 39-47.
https://doi.org/10.1016/j.smrv.2016.01.002

McKee, K., Cabrera, N. J., Hennigar, A., Mittone, D., Diaz, G., & Reich, S. M. (2021). Teaching
mothers and fathers about how children develop: Parenting knowledge and
practices. In R. Dimitrova & N. Wiium (Eds.), Handbook of positive youth

development: Advancing research, policy, and practice in global contexts (pp. 467—

233



482). Springer International Publishing. https://doi.org/10.1007/978-3-030-70262-
531

Meherali, S., Punjani, N., Louie-Poon, S., Abdul Rahim, K., Das, J. K., Salam, R. A., & Lassi, Z. S.
(2021). Mental health of children and adolescents amidst COVID-19 and past
pandemics: A rapid systematic review. International Journal of Environmental
Research and Public Health, 18(7), Article e3432.
https://doi.org/10.3390/ijerph18073432

Mendenhall, A. N., & Frauenholtz, S. (2015). Predictors of mental health literacy among
parents of youth diagnosed with mood disorders. Child & Family Social Work, 20(3),
300-309. https://doi.org/10.1111/cfs.12078

Mensah, F. K., & Kiernan, K. E. (2010). Parents’ mental health and children’s cognitive and
social development. Social Psychiatry and Psychiatric Epidemiology, 45(11), 1023—
1035. https://doi.org/10.1007/s00127-009-0137-y

Mental Health Commission. (2001). Pacific mental health services and workforce: Moving on
the Blueprint. Mental Health Commission.
https://thehub.swa.govt.nz/assets/Uploads/Pacific-Mental-Health-Services-and-
Workforce.pdf

Menzies, R., Gluckman, S. P., & Poulton, R. (2020). Youth mental health in Aotearoa New
Zealand: Greater urgency required. Koi Tu: The Centre for Informed Futures.
https://apo.org.au/sites/default/files/resource-files/2020-09/apo-nid308042.pdf

Mercon-Vargas, E. A., Lima, R. F. F., Rosa, E. M., & Tudge, J. (2020). Processing proximal
processes: What Bronfenbrenner meant, what he didn’t mean, and what he should

have meant. Journal of Family Theory & Review, 12(3), 321-334.

234



Metzler, M., Merrick, M. T., Klevens, J., Ports, K. A., & Ford, D. C. (2017). Adverse childhood
experiences and life opportunities: Shifting the narrative. Children and Youth Services
Review, 72, 141-149. https://doi.org/10.1016/j.childyouth.2016.10.021

Michie, S., van Stralen, M. M., & West, R. (2011). The behaviour change wheel: A new
method for characterising and designing behaviour change interventions.
Implementation Science, 6, Article e42. https://doi.org/10.1186/1748-5908-6-42

Mikahere-Hall, A. (2019). Tidhono Maori: Promoting secure attachments for indigenous
Maori children. A conceptual paper. Ata: Journal of Psychotherapy Aotearoa New
Zealand, 23(1), Article el. https://doi.org/10.9791/ajpanz.2019.06

Ministry of Education. (2022). Mental health education Years 1-13: A guide for teachers,
leaders and school boards. New Zealand Government.
https://hpe.tki.org.nz/assets/healthpe/pdfs/Mental-health-education-A-guide-for-
teachers-leaders-and-school-boards.pdf

Ministry of Health. (1995). Strategic directions for the mental health services for Pacific
Island people. Ministry of Health, New Zealand.
https://www.moh.govt.nz/notebook/nbbooks.nsf/0/0E79FEE76226D65E4C2565D70
018A4B6/Sfile/mental-health-services-Pl-people.pdf

Ministry of Health. (2008). Pacific peoples and mental health: A paper for the Pacific Health
and Disability Action Plan review. Ministry of Health, New Zealand.
https://www.moh.govt.nz/notebook/nbbooks.nsf/0/calad1f6e5015a82cc25744900
74b4c9/SFILE/pacific-peoples-mental-health-feb08.pdf

Ministry of Health. (2018). Social, emotional and behavioural difficulties in New Zealand

children: Technical report. Ministry of Health, New Zealand.

235



https://www.health.govt.nz/system/files/documents/publications/management-
asbestos-non-occupational-environment-5th-edn_dec17.pdf

Ministry of Health. (2020). Kia kaha, kia maia, kia ora Aotearoa: Psychosocial and mental
wellbeing plan. Ministry of Health, New Zealand.
https://www.health.govt.nz/system/files/documents/publications/covid-19-
psychosocial-mental-wellbeing-recovery-plan-15may2020.pdf

Ministry of Research, Science and Technology. (2007). Vision Matauranga.
https://www.mbie.govt.nz/dmsdocument/1269-vision-matauranga-booklet

Minuchin, S. (2012). Families and family therapy (2nd ed.). Routledge.

Monopoli, W. J., & Kingston, S. (2012). The relationships among language ability, emotion
regulation and social competence in second-grade students. International Journal of
Behavioral Development, 36(5), 398—405.
https://doi.org/10.1177/0165025412446394

Morawska, A., Kish, A., Sanders, M., Turner, K., Cobham, V. E., & Burke, K. (2022). Parenting
in a Pandemic podcast: A case study in delivering parenting intervention during
COVID-19. Journal of Children and Young People’s Health, 3(3), 4-9.
https://doi.org/10.33235/jcyph.3.3.4-9

Morawska, A., Tometzki, H., & Sanders, M. R. (2014). An evaluation of the efficacy of a Triple
P Positive Parenting program podcast series. Journal of Developmental and
Behavioural Pediatrics, 35(2), 128-137.

Nelson, D. R., & Faux Il, W. V. (2016). Evaluating podcast compositions: Assessing credibility,

challenges, and innovation. Journal of Social Media in Society, 5(1), 38—64.

236



Newland, L. A. (2015). Family well-being, parenting, and child well-being: Pathways to
healthy adjustment. Clinical Psychologist, 19(1), 3—14.
https://doi.org/10.1111/cp.12059

Ng, L. L. (2020). Psychological states of COVID-19 quarantine. Journal of Primary Health
Care, 12(2), 115-117. https://doi.org/10.1071/HC20030

Nga Pou Arawhenua, Child and Youth Mortality Review Commitee, & Suicide Mortality
Review Committee. (2020). Te Mauri the life force:Rangatahi suicide report: Te
Pirongo Mo te Mate Whakamomori o te Rangatahi. Health Quality and Safety
Commission. https://www.hgsc.govt.nz/our-programmes/mrc/sumrc/publications-
and-resources/publication/3949/

Nigg, J. T. (2006). Temperament and developmental psychopathology. Journal of Child
Psychology and Psychiatry, 47(3—4), 395-422. https://doi.org/10.1111/j.1469-
7610.2006.01612.x

O’Brien, D., Harvey, K., & Creswell, C. (2019). Barriers to and facilitators of the identification,
management and referral of childhood anxiety disorders in primary care: A survey of
general practitioners in England. BMJ Open, 9(4), Article e023876.
https://doi.org/10.1136/bmjopen-2018-023876

O’Brien, D., Harvey, K., Young, B., Reardon, T., & Creswell, C. (2017). GPs’ experiences of
children with anxiety disorders in primary care: A qualitative study. British Journal of
General Practice, 67(665), 888—898. https://doi.org/10.3399/bjgp17X693473

Officer, T. N., Imlach, F., McKinlay, E., Kennedy, J., Pledger, M., Russell, L., Churchward, M.,
Cumming, J., & McBride-Henry, K. (2022). COVID-19 pandemic lockdown and

wellbeing: Experiences from Aotearoa New Zealand in 2020. International Journal of

237



Environmental Research and Public Health, 19(4), Article e2269.
https://doi.org/10.3390/ijerph19042269

Overbeek, G., van Aar, J., de Castro, B. O., Matthys, W., Weeland, J., Chhangur, R. R., &
Leijten, P. (2021). Longer-term outcomes of the Incredible Years Parenting
intervention. Prevention Science, 22(4), 419-431. https://doi.org/10.1007/s11121-
020-01176-6

Pan, H., & Zhang, Y. (2023). Understanding the emotional development of school-aged
children: A critical review. Journal of Education, Humanities and Social Sciences, 8,
1860-1866.

Patton, M. Q. (2015). Qualitative research and evaluation methods: Integrating theory and
practice. SAGE Publications Ltd.

Pedersen, G. A., Smallegange, E., Coetzee, A., Hartog, K., Turner, J., Jordans, M. J. D., &
Brown, F. L. (2019). A systematic review of the evidence for family and parenting
interventions in low- and middle-income countries: Child and youth mental health
outcomes. Journal of Child and Family Studies, 28(8), 2036—2055.
https://doi.org/10.1007/s10826-019-01399-4

Perry, B. D., & Hambrick, E. P. (2008). The Neurosequential Model of Therapeutics.
Reclaiming Children & Youth, 17(3), 38—43.

Petersen, J. M., Drummond, M., Crossman, S., Elliott, S., Drummond, C., & Prichard, I.
(2023). Mental health promotion in youth sporting clubs: Predictors of stakeholder
participation. BMC Public Health, 23(1), Article e481.
https://doi.org/10.1186/s12889-023-15377-5

Pettersson, E., Lichtenstein, P., Larsson, H., Song, J., Attention Deficit/Hyperactivity Disorder

Working Group of the iPSYCH-Broad-PGC Consortium, Agrawal, A., Bgrglum, A. D.,

238



Bulik, C. M., Daly, M. J., Davis, L. K., Demontis, D., Edenberg, H. J., Grove, J.,
Gelernter, J., Neale, B. M., Pardinas, A. F., Stahl, E., Walters, J. T. R., Walters, R,, ...
Substance Use Disorder Working Group of the PGC. (2019). Genetic influences on
eight psychiatric disorders based on family data of 4 408 646 full and half-siblings,
and genetic data of 333 748 cases and controls. Psychological Medicine, 49(7), 1166—
1173. https://doi.org/10.1017/S0033291718002039

Peverill, M., Dirks, M. A,, Narvaja, T., Herts, K. L., Comer, J. S., & MclLaughlin, K. A. (2021).
Socioeconomic status and child psychopathology in the United States: A meta-
analysis of population-based studies. Clinical Psychology Review, 83, Article e101933.
https://doi.org/10.1016/j.cpr.2020.101933

Peyton, D., Goods, M., & Hiscock, H. (2022). The effect of digital health interventions on
parents’ mental health literacy and help seeking for their child’s mental health
problem: Systematic review. Journal of Medical Internet Research, 24(2), Article
e28771. https://doi.org/10.2196/28771

Phua, D. Y., Kee, M. Z. L., & Meaney, M. J. (2020). Positive maternal mental health,
parenting, and child development. Biological Psychiatry, 87(4), 328—337.
https://doi.org/10.1016/j.biopsych.2019.09.028

Pinquart, M. (2017). Associations of parenting dimensions and styles with externalizing
problems of children and adolescents: An updated meta-analysis. Developmental
Psychology, 53(5), 873—-932. https://doi.org/10.1037/dev0000295.supp

Piotrowska, P. J., Tully, L. A,, Collins, D. A. J., Sawrikar, V., Hawes, D., Kimonis, E. R., Lenroot,
R. K., Moul, C., Anderson, V., Frick, P. J., & Dadds, M. R. (2020). ParentWorks:

Evaluation of an online, father-inclusive, universal parenting intervention to reduce

239



child conduct problems. Child Psychiatry & Human Development, 51(4), 503-513.
https://doi.org/10.1007/s10578-019-00934-0

Pitama, S., Bennett, S. T., Waitoki, W., Haitana, T., Valentine, N., Pahina, J., Taylor, J. E.,
Tassell-Matamua, N., Rowe, L., Beckert, L., Palmer, S. C., Huria, T. M., Lacey, C. J., &
McLachlan, A. (2017). A proposed hauora Maori clinical guide for psychologists:
Using the hui process and Meihana model in clinical assessment and formulation.
New Zealand Journal of Psychology, 46(3), 7-19.

Pitama, S., Huria, T., & Lacey, C. (2014). Improving Maori health through clinical assessment:
Waikare o te Waka o Meihana. The New Zealand Medical Journal, 127(1393), 107—-
119.

Pitama, S., Robertson, P., Cram, F., Gillies, M., Huria, T., & Dallas-Katoa, W. (2007). Meihana
Model: A clinical assessment framework. New Zealand Journal of Psychology, 36(3),
118-125.

Pohlabeln, H., Rach, S., Henauw, S., Eiben, G., Gwozdz, W., Hadjigeorgiou, C., Molnar, D.,
Moreno, L., Russo, P., Veidebaum, T., & Pigeot, |. (2017). Further evidence for the
role of pregnancy-induced hypertension and other early life influences in the
development of ADHD: Results from the IDEFICS study. European Child & Adolescent
Psychiatry, 26(8), 957-967. https://doi.org/10.1007/s00787-017-0966-2

Polanczyk, G. V., Salum, G. A., Sugaya, L. S., Caye, A., & Rohde, L. A. (2015). Annual research
review: A meta-analysis of the worldwide prevalence of mental disorders in children
and adolescents. Journal of Child Psychology and Psychiatry and Allied Disciplines,
56(3), 345-365. https://doi.org/10.1111/jcpp.12381

Pollak, I., Mitic, M., Birchwood, J., Dorfler, S., Krammer, I., Rogers, J. C., Schek, E. J., Schrank,

B., Stiehl, K. A. M., & Woodcock, K. A. (2023). A Systematic review of intervention

240



programs promoting peer relationships among children and adolescents: Methods
and targets used in effective programs. Adolescent Research Review, 8(3), 297-321.
https://doi.org/10.1007/s40894-022-00195-4

Postelnik, T., Robertson, R., Jury, A., Kongs-Taylor, H., Hetrick, S., & Tuason, C. (2021). Lived
experience and clinical co-facilitation of a mental health literacy programme:
Qualitative exploration of satisfaction and factors supporting effective delivery. The
Journal of Mental Health Training, Education and Practice, 17(3), 288-303.
https://doi.org/10.1108/JMHTEP-06-2021-0057

Radez, J., Reardon, T., Creswell, C., Lawrence, P. J., Evdoka-Burton, G., & Waite, P. (2021).
Why do children and adolescents (not) seek and access professional help for their
mental health problems? A systematic review of quantitative and qualitative studies.
European Child and Adolescent Psychiatry, 30, 183-211.
https://doi.org/10.1007/s00787-019-01469-4

Rauschenberg, C., Schick, A., Hirjak, D., Seidler, A., Paetzold, |., Apfelbacher, C., Riedel-
Heller, S. G., & Reininghaus, U. (2021). Evidence synthesis of digital interventions to
mitigate the negative impact of the COVID-19 pandemic on public mental health:
Rapid meta-review. Journal of Medical Internet Research, 23(3), Article e23365.
https://doi.org/10.2196/23365

Reardon, T., Harvey, K., Baranowska, M., O’Brien, D., Smith, L., & Creswell, C. (2017). What
do parents perceive are the barriers and facilitators to accessing psychological
treatment for mental health problems in children and adolescents? A systematic
review of qualitative and quantitative studies. European Child and Adolescent

Psychiatry, 26(6), 623—647. https://doi.org/10.1007/s00787-016-0930-6

241



Reardon, T., Harvey, K., Young, B., O’Brien, D., & Creswell, C. (2018). Barriers and facilitators
to parents seeking and accessing professional support for anxiety disorders in
children: Qualitative interview study. European Child & Adolescent Psychiatry, 27(8),
1023-1031. https://doi.org/10.1007/s00787-018-1107-2

Reweti, A. (2022). Securing cultural identity for whanau well-being: A qualitative study of a
whanau-led initiative. AlterNative: An International Journal of Indigenous Peoples,
18(3), 375-382. https://doi.org/10.1177/11771801221118623

Rhodes, A. (2017). Child mental health problems: Can parents spot the signs? Royal
Children’s Hospital Melbourne. https://rchpoll.org.au/polls/child-mental-health-
problemscan-parents-spot-the-signs/

Rhodes, A., Measey, M., O’Hara, J., & Hiscock, H. (2018). Child mental health literacy among
Australian parents: A national study. Journal of Paediatrics and Child Health, 54, 19—
20. https://doi.org/10.1111/jpc.13946_21

Risi, A., Pickard, J. A., & Bird, A. L. (2021). The implications of parent mental health and
wellbeing for parent-child attachment: A systematic review. PLoS ONE, 16(12), 1-27.
https://doi.org/10.1371/journal.pone.0260891

Rolleston, A., McDonald, M., & Miskelly, P. (2022). Our story: A Maori perspective of
flourishing whanau. Kétuitui: New Zealand Journal of Social Sciences Online, 17(3),
277-297. https://doi.org/10.1080/1177083X.2021.1981955

Roy, E. A., & Jong, E. de. (2020, September 9). New Zealand mental health crisis as Covid
stretches a struggling system. The Guardian.
https://www.theguardian.com/world/2020/sep/10/new-zealand-mental-health-

crisis-as-covid-stretches-a-struggling-system

242



Rutherford, H. J. V., Wallace, N. S., Laurent, H. K., & Mayes, L. C. (2015). Emotion regulation
in parenthood. Developmental Review, 36, 1-14.
https://doi.org/10.1016/j.dr.2014.12.008

Salari, R., & Enebrink, P. (2018). Role of universal parenting programs in prevention. In
Handbook of Parenting and Child Development Across the Lifespan. Springer
International Publishing. https://doi.org/10.1007/978-3-319-94598-9 32

Sanders, M. R. (2019). Harnessing the power of positive parenting to promote wellbeing of
children, parents and communities over a lifetime. Behaviour Change, 36(02), 56—74.
https://doi.org/10.1017/bec.2019.3

Sanders, M. R., Kirby, J. N., Tellegen, C. L., & Day, J. J. (2014). The Triple P-Positive Parenting
Program: A systematic review and meta-analysis of a multi-level system of parenting
support. Clinical Psychology Review, 34(4), 337-357.
https://doi.org/10.1016/j.cpr.2014.04.003

Sandstrom, A., Sahiti, Q., Pavlova, B., & Uher, R. (2019). Offspring of parents with
schizophrenia, bipolar disorder, and depression: A review of familial high-risk and
molecular genetics studies. Psychiatric Genetics, 29(5), 160.
https://doi.org/10.1097/YPG.0000000000000240

Savin-Baden, M., & Howell Major, C. (2013). Qualitative research: The essential guide to
theory and practice. Routledge, Taylor & Francis Group.

Seibert, A. C., & Kerns, K. A. (2009). Attachment figures in middle childhood. International
Journal of Behavioral Development, 33(4), 347-355.

https://doi.org/10.1177/0165025409103872

243



Sekhon, M., Cartwright, M., & Francis, J. J. (2017). Acceptability of healthcare interventions:
An overview of reviews and development of a theoretical framework. BMC Health
Services Research, 17(1), Article e88. https://doi.org/10.1186/s12913-017-2031-8

Semakula, D., Nsangi, A., Oxman, A. D., Oxman, M., Austvoll-Dahlgren, A., Rosenbaum, S.,
Morelli, A., Glenton, C., Lewin, S., Kaseje, M., Chalmers, I., Fretheim, A,
Kristoffersen, D. T., & Sewankambo, N. K. (2017). Effects of the informed health
choices podcast on the ability of parents of primary school children in Uganda to
assess claims about treatment effects: A randomised controlled trial. The Lancet,
390(10092), 389—-398. https://doi.org/10.1016/50140-6736(17)31225-4

Semakula, D., Nsangi, A., Oxman, A. D., Oxman, M., Austvoll-Dahlgren, A., Rosenbaum, S.,
Morelli, A., Glenton, C., Lewin, S., Nyirazinyoye, L., Kaseje, M., Chalmers, I., Fretheim,
A., Rose, C. J., & Sewankambo, N. K. (2020). Effects of the informed health choices
podcast on the ability of parents of primary school children in Uganda to assess the
trustworthiness of claims about treatment effects: One-year follow up of a
randomised trial. Trials, 21(1), 187-205. https://doi.org/10.1186/s13063-020-4093-x

Seow, L. S. E., Vaingankar, J. A., Abdin, E., Sambasivam, R., Jeyagurunathan, A., Pang, S.,
Chong, S. A., & Subramaniam, M. (2016). Positive mental health in outpatients with
affective disorders: Associations with life satisfaction and general functioning.
Journal of Affective Disorders, 190, 499-507.
https://doi.org/10.1016/j.jad.2015.10.021

September, S. J., Rich, E., & Roman, N. (2017). Association between knowledge of child
development and parenting: A systematic review. The Open Family Studies Journal,

9(1), 1-14. https://doi.org/10.2174/1874922401709010001

244



Shaffer-Hudkins, E., Suldo, S., Loker, T., & March, A. (2010). How adolescents’ mental health
predicts their physical health: Unique contributions of indicators of subjective well-
being and psychopathology. Applied Research in Quality of Life, 5(3), 203-217.
https://doi.org/10.1007/s11482-010-9105-7

Shalev, I., Moffitt, T. E., Braithwaite, A. W., Danese, A., Fleming, N. |., Goldman-Mellor, S.,
Harrington, H., Houts, R. M., Israel, S., Poulton, R., Robertson, S. P., Sugden, K.,
Williams, B., & Caspi, A. (2014). Internalizing disorders and leukocyte telomere
erosion: A prospective study of depression, generalized anxiety disorder and post-
traumatic stress disorder. Molecular Psychiatry, 19(11), 1163—-1170.
https://doi.org/10.1038/mp.2013.183

Shelton, S., & Flint, M. (2019). The value of transcription in encouraging researcher
reflexivity. SAGE Publications Ltd. https://doi.org/10.4135/9781526477705

Shonkoff, J. P., Garner, A. S., The Committee on Psychosocial Aspects of Child and Family
Health, Committee on Early Childhood, Adoption and Dependent Care, & Section on
Developmental and Behavioral Pediatrics. (2012). The lifelong effects of early
childhood adversity and toxic stress. Pediatrics, 129(1), 232-246.
https://doi.org/10.1542/peds.2011-2663

Singer, J. B. (2019). Podcasting as social scholarship: A tool to increase the public impact of
scholarship and research. Journal of the Society for Social Work and Research, 10(4),
571-590. https://doi.org/10.1086/706600

Singh, S., Zaki, R. A., & Farid, N. D. N. (2019). A systematic review of depression literacy:
Knowledge, help-seeking and stigmatising attitudes among adolescents. Journal of

Adolescence, 74, 154-172. https://doi.org/10.1016/j.adolescence.2019.06.004

245



Skirrow, P. (2023, August 6). Clinical psychologists in private practice ‘overwhelmed’ with
referrals. New Zealand College of Clinical Psychologists. https://nzccp.co.nz/clinical-
psychologists-in-private-practice-overwhelmed-with-referrals/

Smith, N. D. W., Suldo, S. M., Hearon, B. V., & Ferron, J. M. (2020). An application of the
dual-factor model of mental health in elementary school children: Examining
academic engagement and social outcomes. Journal of Positive Psychology &
Wellbeing, 4(1), 49—-68.

Smith, P. B., & Pederson, D. R. (1988). Maternal sensitivity and patterns of infant-mother
attachment. Child Development, 59(4), 1097—-1101. https://doi.org/10.2307/1130276

Southam-Gerow, M. A., & Kendall, P. C. (2000). A preliminary study of the emotion
understanding of youths referred for treatment of anxiety disorders. Journal of
Clinical Child and Adolescent Psychology, 29(3), 319-327.
https://doi.org/10.1207/515374424JCCP2903_3

Spiker, D. A., & Hammer, J. H. (2019). Mental health literacy as theory: Current challenges
and future directions. Journal of Mental Health, 28(3), 238-242.
https://doi.org/10.1080/09638237.2018.1437613

Sroufe, L. A. (2005). Attachment and development: A prospective, longitudinal study from
birth to adulthood. Attachment & Human Development, 7(4), 349-367.
https://doi.org/10.1080/14616730500365928

Sroufe, L. A., & Rutter, M. (1984). The domain of developmental psychopathology. Child
Development, 55(1), 17-29. https://doi.org/10.2307/1129832

Statistics New Zealand. (2012). Vulnerable children and families: Some findings from the
New Zealand General Social Survey. Statistics New Zealand.

https://www.stats.govt.nz/assets/Uploads/Retirement-of-archive-website-project-

246



files/Reports/Vulnerable-children-and-families-Some-findings-from-the-New-
Zealand-General-Social-Survey/vulnerable-children-and-families.pdf

Steiner, C., & Perry, P. (1997). Achieving emotional literacy: A personal program to increase
your emotional intelligence. Bloomsbury.

Sturrock, F., Gray, D., Fergusson, D., Horwood, J., & Smits, C. (2014). Incredible Years: Follow
up study. Ministry of Social Development, New Zealand.

Suaalii-Sauni, T., Wheeler, A., Saafi, E., Robinson, G., Agnew, F., Warren, H., Erick, M., &
Hingano, T. (2009). Exploration of pacific perspectives of Pacific models of mental
health service delivery in New Zealand. Pacific Health Dialog, 15(1), 18-27.

Suldo, S., Thalji, A., & Ferron, J. (2011). Longitudinal academic outcomes predicted by early
adolescents’ subjective well-being, psychopathology, and mental health status
yielded from a dual factor model. The Journal of Positive Psychology, 6(1), 17-30.
https://doi.org/10.1080/17439760.2010.536774

Tapp, B., Gandy, M., Fogliati, V. J., Karin, E., Fogliati, R. J., Newall, C., McLellan, L., Titov, N.,
& Dear, B. F. (2018). Psychological distress, help-seeking, and perceived barriers to
psychological treatment among Australian parents. Australian Journal of Psychology,
70(2), 113-121. https://doi.org/10.1111/ajpy.12170

Thapar, A., & Rutter, M. (2021). Genetic advances in autism. Journal of Autism &
Developmental Disorders, 51(12), 4321-4332. https://doi.org/10.1007/s10803-020-
04685-z

The Circle of Security International. (2022). Circle of security international: Early intervention
program for parents and children. Circle of Security International: Early Intervention

Program for Parents and Children.

247



https://www.circleofsecurityinternational.com/circle-of-security-model/what-is-the-
circle-of-security/

Thom, R. R. M., & Grimes, A. (2022). Land loss and the intergenerational transmission of
wellbeing: The experience of iwi in Aotearoa New Zealand. Social Science &
Medicine, 296, Article e114804. https://doi.org/10.1016/j.socscimed.2022.114804

Thomas, R., Abell, B., Webb, H. J., Avdagic, E., & Zimmer-Gembeck, M. J. (2017). Parent-
Child Interaction Therapy: A meta-analysis. Pediatrics, 140(3), Article e20170352.
https://doi.org/10.1542/peds.2017-0352

Thompson, R. A. (1994). Emotion regulation: A theme in search of definition. Monographs of
the Society for Research in Child Development, 59(2/3), 25-52.
https://doi.org/10.2307/1166137

Thompson, R. A., & Goodman, M. (2010). Development of emotion regulation: More than
meets the eye. In A. M. Kring & D. M. Sloan (Eds.), Emotion regulation and
psychopathology: A transdiagnostic approach to etiology and treatment (pp. 38-58).
Guildford Press.

Thongseiratch, T., Leijten, P., & Melendez-Torres, G. J. (2020). Online parent programs for
children’s behavioral problems: A meta-analytic review. European Child & Adolescent
Psychiatry, 29(11), 1555-1568. https://doi.org/10.1007/s00787-020-01472-0

Thurston, I. B., Phares, V., Coates, E. E., & Bogart, L. M. (2015). Child problem recognition
and help-seeking intentions among Black and White parents. Journal of Clinical Child
and Adolescent Psychology, 44(4), 604—615.

https://doi.org/10.1080/15374416.2014.883929

248



Thyer, B. (2006). What is evidence-based practice? In A. Roberts & K. Yeager (Eds.),
Foundations of evidence-based social work practice (pp. 35—46). Oxford University
Press.

Tissera, N., & Tairi, T. (2020). Mental health literacy: New Zealand adolescents’ knowledge
of depression, schizophrenia and help-seeking. New Zealand Journal of Psychology,
49(1), 14-21.
https://www.psychology.org.nz/application/files/5815/9538/4269/Tissera_and_Tairi
_14-21.pdf

Tully, L. A, Hawes, D. J., Doyle, F. L., Sawyer, M. G., & Dadds, M. R. (2019). A national child
mental health literacy initiative is needed to reduce childhood mental health
disorders. Australian & New Zealand Journal of Psychiatry, 53(4), 286—290.
https://doi.org/10.1177/0004867418821440

Turner-McGrievy, G., Kalyanaraman, S., & Campbell, M. K. (2013). Delivering health
information via podcast or web: Media effects on psychosocial and physiological
responses. Health Communication, 28(2), 101-109.

Turner-McGrievy, G. M., Campbell, M. K., Tate, D. F., Truesdale, K. P., Bowling, J. M., &
Crosby, L. (2009). Pounds off digitally study: A randomized podcasting weight-loss
intervention. American Journal of Preventive Medicine, 37(4), 263-269.
https://doi.org/10.1016/j.amepre.2009.06.010

UNICEF Innocenti. (2020). Worlds of influence: Understanding what shapes child well-being
in rich countries (16; Innocenti Report Card). UNICEF Office of Research.
https://assets.ctfassets.net/7khjx3c731kq/lYSqwHAIX4yN7gOlpnueS/c9c1005642c66

€69c54b93a05cc3bdc0/Report-Card-16-Worlds-of-Influence-child-wellbeing.pdf

249



Valentine, H., Tassell-Mataamua, N., & Flett, R. (2017). Whakairia ki runga: The many
dimensions of wairua. New Zealand Journal of Psychology, 46(3), 64-71.
https://www.psychology.org.nz/journal-archive/Whakairia-ki-runga-private-2.pdf

van lJzendoorn, M. H., & Bakermans-Kranenburg, M. J. (2019). Bridges across the
intergenerational transmission of attachment gap. Current Opinion in Psychology, 25,
31-36. https://doi.org/10.1016/j.copsyc.2018.02.014

van Santvoort, F., Hosman, C. M. H., Janssens, J. M. A. M., van Doesum, K. T. M., Reupert, A.,
& van Loon, L. M. A. (2015). The impact of various parental mental disorders on
children’s diagnoses: A systematic review. Clinical Child and Family Psychology
Review, 18(4), 281-299. https://doi.org/10.1007/s10567-015-0191-9

Villatoro, A. P., DuPont-Reyes, M. J,, Phelan, J. C., Painter, K., & Link, B. G. (2018). Parental
recognition of preadolescent mental health problems: Does stigma matter? Social
Science & Medicine, 216, 88—96. https://doi.org/10.1016/j.socscimed.2018.09.040

Cole, M., John-Steiner, V., Scribner, S., & Souberman, E. (Eds.). (1978). Mind in society: The
development of higher psychological processes. L.S. Vygotsky. Harvard University
Press.

Waite, R., & Ryan, R. (2019). Adverse childhood experiences: What students and health
professionals need to know (1st ed.). Routledge.
https://doi.org/10.4324/9780429261206

Wakschlag, L. S., Perlman, S. B., Blair, R. J., Leibenluft, E., Briggs-Gowan, M. J., & Pine, D. S.
(2018). The neurodevelopmental basis of early childhood disruptive behavior:
Irritable and callous phenotypes as exemplars. American Journal of Psychiatry,

175(2), 114-130. https://doi.org/10.1176/appi.ajp.2017.17010045

250



Walsh, M. C., Maloney, T., & Vaithianathan, R. (2019). Protective factors of children and
families at highest risk of adverse childhood experiences: An analysis of children and
families in the Growing up in New Zealand data who “beat the odds”. Ministry of
Social Development, New Zealand. https://www.msd.govt.nz/documents/about-
msd-and-our-work/publications-resources/research/children-and-families-research-

fund/children-and-families-research-fund-report-protective-factors-aces-april-2019-

final.pdf

Watters, Y. (2014). Constructivist grounded theory: Experiences of physicians-intensivists
during withdrawing of mechanical ventilation. SAGE Publications, Ltd.
https://doi.org/10.4135/978144627305014527678

Wei, Y., McGrath, P. J., Hayden, J., & Kutcher, S. (2015). Mental health literacy measures
evaluating knowledge, attitudes and help-seeking: A scoping review. BMC Psychiatry,
15(1), Article e291. https://doi.org/10.1186/s12888-015-0681-9

Westrupp, E. M., Brown, S., Woolhouse, H., Gartland, D., & Nicholson, J. M. (2018).
Repeated early-life exposure to inter-parental conflict increases risk of

preadolescent mental health problems. European Journal of Pediatrics, 177(3), 419—

427. https://doi.org/10.1007/s00431-017-3071-0
Williams, A. D., Clark, T. C., & Lewycka, S. (2018). The associations between cultural identity

and mental health outcomes for indigenous Maori youth in New Zealand. Frontiers in

Public Health, 6, Article e319.

https://www.frontiersin.org/articles/10.3389/fpubh.2018.00319
Wirehag Nordh, E.-L., Grip, K., Thorvaldsson, V., Priebe, G., Afzelius, M., & Axberg, U. (2023).

Preventive interventions for children of parents with depression, anxiety, or bipolar

251



disorder: A quasi-experimental clinical trial. Acta Paediatrica, 112(1), 132-142.
https://doi.org/10.1111/apa.16555

World Health Organisation. (2004). Promoting Mental Health. World Health Organization.
https://public.ebookcentral.proquest.com/choice/publicfullrecord.aspx?p=4978588

World Health Organisation. (2013). Mental health action plan 2013-2020. World Health
Organisation. https://apps.who.int/gb/ebwha/pdf_files/WHA66/A66_R8-
en.pdf?ua=1

World Health Organisation. (2021). Mental health in schools: A manual. World Health
Organisation: Regional Office for the Eastern Mediterranean.
https://apps.who.int/iris/handle/10665/347512

World Health Organisation. (2023). Mental health. https://www.who.int/health-
topics/mental-health

Yaholkoski, A., Hurl, K., & Theule, J. (2016). Efficacy of the Circle of Security intervention: A
meta-analysis. Journal of Infant, Child, and Adolescent Psychotherapy, 15(2), 95-103.
https://doi.org/10.1080/15289168.2016.1163161

Yap, M. B. H., Morgan, A. J,, Cairns, K., Jorm, A. F., Hetrick, S. E., & Merry, S. (2016). Parents
in prevention: A meta-analysis of randomized controlled trials of parenting
interventions to prevent internalizing problems in children from birth to age 18.
Clinical Psychology Review, 50, 138—158. https://doi.org/10.1016/j.cpr.2016.10.003

Yap, M. B. H,, Pilkington, P. D., Ryan, S. M., & Jorm, A. F. (2014). Parental factors associated
with depression and anxiety in young people: A systematic review and meta-analysis.

Journal of Affective Disorders, 156, 8-23. https://doi.org/10.1016/j.jad.2013.11.007

252



Yardley, L. (2015). Demonstrating validity in qualitative psychology. In J. Smith (Ed.),
Qualitative psychology: A practical guide to research methods (3rd ed., pp. 257-272).

SAGE Publications, Ltd.

253



Appendix A: Interview Guide

Mental Health literacy of parents/caregivers of primary school aged children

INTERVIEW GUIDE

Introduction (5 mins)

e Whakawhanaungatanga

e Explain the following:
o Purpose of research and use of interview data
= |nterviewing practitioners about their perceptions of
parents/caregivers knowledge of mental health of primary school
aged children
= Use the information you share, alongside that from other interviews
and the research evidence to develop content for a podcasts that
aims to meet some of the gaps in parents’ knowledge
o Confidentiality
= Type up a transcript — share with you —anonymise it and keep it
electronically with a password for up to 5 years
= May use quotes but these will be anonymised
o Consent to interview and to record it
= Thanks for your consent form and being willing to record it
= Happy to go ahead?
e Any questions

e Overview of questions:

o Start with obtaining an understanding of with wider context within which you
are sharing your perceptions with me (eg the types of people you work with,
your prior experience)

o Focus mostly on your perceptions of where there are strengths and
weaknesses in the knowledge of parents/caregivers in relation to child
mental health. | am interested in both positive mental health and mental
health problems

o Afew questions about what | could do to ensure a podcast about child
mental health would meet parents needs

o Final questions on demographics
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Section A: context (15 mins)

Explain purpose of this section:

e |tisimportant for me to understand the wider context from which you are sharing
your knowledge so that | can ensure | interpret and analyse the information you
share through this lens. For example, the type of work you have done in the past or
the type of parents you work will influence your responses.

1. Iwould like to learn about what your current work involves but before we do that
could you tell me a bit about your background and previous roles?

2. Canyou describe your current role to me?

Explore the following:
a) Core activities

b) Nature of parent contact - intensity/frequency/episodic or continuous
c) Parenting populations worked with

3. What are the most common reasons for parents/ caregivers of primary school aged
children contacting your service?

Explore the following:
a) Most common concerns about their children

b) Perceptions of most common information needs of parents

4. What kinds of distress do parents ask for help with for their children?

5. Do you talk about mental health with the parents you work with? How do you talk
about mental health with the parents you work with? A focus on poor mental health
or positive mental health or both? What terminology do you use — wellbeing,
good/positive mental health, poor mental health/problems, mental distress

Explore the following:
a) Inrelation to positive mental health, mental distress and mental illness

b) In relation to primary school aged children
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Section B: mental health literacy of parents of primary school-aged children (30 mins)

Explain purpose of this section:

I’m using a dual-factor model of mental health which places equal focus on positive
mental health and poor mental health/mental illness. So | am interested in
knowledge gaps of parents in relation to identifying and enhancing positive mental
health of their child as well as mental health problems in childhood.

In this section | have a number of questions about the areas where parents have
adequate knowledge and where there are gaps in their knowledge in relation to both
positive mental health and mental health problems so there may be some overlap in
the questions but we can jump around. We’ll start with knowledge of and gaps in
knowledge about child mental illness.

Can you tell me what parents typically already know about child mental illness and
distress? In what ways do parents talk about mental distress in their children? How
do they describe any concerns?

Explore the following:

a) How aware do you think parents are of signs of mental illness and distress in
children — probe is this universal or differences between cultures

b) When to seek help, what prompts them to seek help, what action do they
take when they have concerns?

¢) Where and who to seek help from

d) What parents/caregivers do to support children experiencing mental distress
— before they seek out professional help?

e) Examples?

f) Probes: different cultures, parenting context (eg single parent), child
age/gender, where they get their knowledge from, in context of Te Whare
Tapa Wha (eg expression of emotion, connection with whanau) and Fonofale
dimensions of wellbeing

7. Canyou tell me where there are gaps in parents’ knowledge of child mental illness

and distress?

Explore the following:

a) Why do you think there are these gaps?

b) How you try and meet these gaps in your work?

c¢) What would help meet these gaps at a community level?
d) Concerns/questions raised/advice commonly sought
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f)

g)
h)

i)

Parents’ awareness of signs of mental distress in children (internalising and
externalising)

How to know when to seek help

Where and who to seek help from, what have you suggested?

Examples?

Probes: different cultures, parenting context (eg single parent), child
age/gender, in context of Te Whare Tapa Wha and Fonofale dimensions of
wellbeing

8. Can you tell me what areas of child mental health parents have adequate knowledge
about? What types of things do you hear parents talking about in relation to their
child’s positive mental health? In what ways do you think parents are aware of what
contributes to a child’s positive mental health?

Explore the following:

Parents’ perceptions of good mental health

Parents’ awareness of indicators of a primary school aged child having good
mental health

What types of things parents are doing to enhance their children’s mental
health

Examples?

Probes: different cultures, parenting context (eg single parent), child
age/gender, where they get their knowledge from, in context of Te Whare
Tapa Wha (whanau, physical, psychological/emotional expression, spiritual)
and Fonofale dimensions of wellbeing

9. In what ways/areas do you think there are gaps in parents’ knowledge of child
mental health?

Explore the following:

a)
b)
c)

d)

e)

f)

Why do you think there are these gaps?

How you try and meet these gaps in your work?

Is there anything you can think of (that could be delivered) at a broader
community level that would help meet these gaps (in a way that is able to be
accessed by all parents)? What are parents needing at a broader community
level?

How do parents currently seek out/ receive information about child mental
health?

Advice you commonly give parents in relation to how they can enhance
mental health of children (e.g., sleep, exercise, whanau relationships, whanau
wellbeing, communication skills, friendships, spiritual, emotional expression/
regulation, identity, connection with school)

Other gaps noticed
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g) Examples?

h) Probes: | know we touched on this earlier but | am interested in whether
there are different needs for different cultural groups (eg is that something
you’ve noticed with parents from particular cultures or parenting contexts or
across many?), or parenting context (eg single parent), child age/gender, in
context of Te Whare Tapa Wha and Fonofale dimensions of wellbeing

10. Is there anything else you’d like to mentioned in relation to parents’ mental health
literacy?

Section C: podcasting characteristics (10 mins)

11. What do you see as the advantages and disadvantages of using podcasting to
communicate knowledge about child mental health to parents?

Explore the following:
a) Parents’ attitude towards podcasting
b) Perceived burden of listening to a podcast
c) Perceived risks to parents of using podcasts to obtain information

12. How do you think | could enhance the acceptability of a podcast for parents in NZ?

Explore the following:
a) Appropriate length
b) Preferred approach (e.g., narrative, dialogue, interviewing parents,
interviewing experts)
c¢) How to incorporate tikanga
d) Terminology (eg mental distress vs illness vs mental health problems in
relation to their own child)

13. Are there any other comments you’d like to make in relation to developing a podcast
to increase the mental health literacy of parents?
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Participant attributes

e Gender:
e Ethnicity:
o Age: 20-30 31-40 41-50 51-60 61+

Closing

e Express thanks, emphasise usefulness of information obtained to inform research
e Next steps: transcribe, opportunity to review, interest in being consulted on podcast
development
e Any questions
e Suggestions of useful resources for parents about child mental health
o Beyond Blue Parents Guide (reducing risk of anxiety and depression in your
child)
Healthy families — Beyond Blue
Sparklers at Home website
Triple P Website
SPARX: free online computer game intended to help young people with mild
to moderate depression, stress or anxiety

O O O O

e Koha
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Appendix B: Participant Information Sheet
Mental health literacy of parents/caregivers of primary school aged children
INFORMATION ABOUT THE RESEARCH AND INVITATION TO PARTICIPATE

Introduction

Kia ora, | am Sonia Barnes, a doctoral student at Massey University training to be a clinical
psychologist. | am interested in what parents and/or caregivers of primary school aged
children know about child mental health, what their knowledge gaps are and how we can help
them increase their knowledge of child mental health. By knowledge of mental health, | mean
what parents and/or caregivers know about maintaining good mental health, as well as
preventing and responding to signs of mental distress and illness.

This document explains my research and invites you to participate in an interview as part of
my research. My research is supported by my two supervisors: Dr Matt Shepherd and Dr
Kirsty Ross, in the School of Psychology at Massey University.

Purpose of the research and invitation to participate

The purpose of my research is to develop a short podcasting series that helps to meet some
of the gaps whanau may have around child mental health knowledge. To inform this work, |
would like to talk to practitioners who work closely with parents and/or caregivers of primary
school aged children about their perceptions of parent/caregiver mental health literacy.

You are invited to participate in an interview with me. | am interested in obtaining your

perceptions of: parent/caregiver mental health literacy (i.e., knowledge about maintaining
good mental health, and preventing and responding to signs of mental distress and illness)
and use of podcasting as a means of communicating knowledge to parents/caregivers.

If you are happy to, | would like to audio-record the interview so that | have an accurate
record. | would then transcribe the recording, anonymise it, and you would be able to check
the transcript for accuracy if you wish before it is analysed and used in my research.

If you are interested in contributing to this research, please read the information in this
document which provides more detail about what participating in an interview would involve.
Participation in this research is voluntary. If you choose to participate, please email me
(sonia.barnes.1@uni.massey.ac.nz) and | will send you a consent form to complete and then

we can arrange a time and place for the interview that suits you.
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Information about participants and the recruitment process

| want to talk with practitioners who have regular contact with parents and/or caregivers of
primary school aged children through their work. | am providing information about my
research to organisations providing services to parents/caregivers and hope to interview 8-
10 parenting practitioners. Each interview will take about an hour and | will provide
participants/ organisations with a voucher in appreciation of the time they have taken to
share their knowledge and contribute to my research. The interviews will provide rich
information to inform the content of the podcasts. Following the interviews, | will provide an
opportunity to take part in follow-up consultation to ensure the content | develop reflects
practitioner perspectives.

Use of interview information

I will use your interview information alongside that of other participants’ interviews to
identify topics helpful for parents and/or caregivers of primary school aged children to know
more about. | will then research each topic and develop a podcast to communicate what the
research evidence says in relation to how best to support child mental health.

My analysis of the interviews will also be written up as part of my thesis and may be included
in any articles | publish. | may use quotes from your interview to illustrate themes arising from
analysis. If so, | will make sure you are not able to be identified from these quotes or in any
write-up of the analysis. If you wish to have a summary of the findings from the study, please
let me know and | will arrange this. Your feedback on the study is also welcomed.

Storage of interview information

I will anonymise the transcript of your interview, password protect it and store it
electronically. | will then delete the audio file of the interview. All interview data and analysis
files will be deleted after five years, following completion and any publication of the research.

Your rights

Participation in this research is voluntary. You are under no obligation to accept this invitation.
If you decide to participate, you have the right to:

e provide information on the understanding that you will not be able to be identified in the
research unless you give permission to the researcher;

e ask any questions about the study at any time during participation;

e decline to answer any particular question;

e decline to have your interview recorded or have the recorder be turned off at any time;

e review and edit the transcript of your interview;

e withdraw from the research completely, as long as it is not later than a week after the
transcript is sent to you for review (if agreement to record the interview is given) or a week
after the interview is conducted (if it is not recorded);

e be given access to a summary of the research findings when it is concluded if you wish.
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Further information
If you have any questions about this research, please contact:
Sonia Barnes, Lead Researcher, Doctoral Clinical Psychology Student, Massey University

sonia.barnes.1@uni.massey.ac.nz

Dr Matt Shepherd, Research supervisor, Senior Lecturer in Psychology, Massey University

M.shepherdl@massey.ac.nz

This project has been evaluated by peer review and judged to be low risk. Consequently, it has not been
reviewed by one of the University’s Human Ethics Committees. The researchers named above are responsible
for the ethical conduct of this research.

If you have any concerns about the conduct of this research that you wish to raise with someone other than
the researchers, please contact Prof Craig Johnson, Director, Research Ethics, telephone 06 356 9099 x 85271,
email humanethics@massey.ac.nz.
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Appendix C: Participant Consent Form

Mental health literacy of parents/caregivers of primary school aged children
RESEARCH PARTICIPANT CONSENT FORM

| have read, and | understand the Information Sheet attached. | have had the details of the
study explained to me, any questions | had have been answered to my satisfaction. |
understand that | may ask further questions at any time. | have been given sufficient time to
consider whether to participate in this study. | understand participation is voluntary and that

| may withdraw from the study completely as long as it is no later than:

e one week after the transcript is sent to me for review if agreement to record the
interview is given or,
e one week after the interview is conducted if the interview is not recorded.
1. I agree/do not agree to the interview being recorded.

2. | agree to participate in this study under the conditions set out in the Information Sheet.

Declaration by Participant:

I hereby consent to take part in this study.

Signature: Date:

263



Appendix D: Practitioner Feedback Questionnaire

Parent mental health literacy podcast research
Thank you for contributing to my research.
The aim of Phase 1 of my research was to explore practitioner perceptions of the mental
health literacy of parents and/or caregivers of primary school aged children. | also sought to
understand how gaps in the mental health literacy of parents and/or caregivers could be
addressed through a podcasting intervention. Reflexive thematic analysis of interviews with
11 practitioners working with parents and/or caregivers identified five key themes.
In relation to the first research question “What are the mental health literacy needs of
parents and/or caregivers of primary school aged children?” the following themes were
developed
1) general parenting knowledge
2) understanding of behaviour and emotion, and

3) help-seeking efficacy.

Regarding the second research question, “How could these [mental health literacy] needs
be met through a podcasting intervention?” analysis of interviews identified that
practitioners perceived that

1) podcasting may be an effective means of communicating information to
parents/caregivers in relation to child mental health, and

2) to maximise effectiveness, podcasts need to be acceptable and engaging.
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I am now completing Phase 2 of my research which is to use the findings of Phase 1 and the
relevant literature to inform the development of a podcast that aims to increase the mental
health literacy of parents/caregivers of primary school aged children. Accordingly, | have
developed a framework for the podcasts. This framework includes the structure and content
for a series of 5 podcast episodes, and is attached below. | would be very grateful if you
would take a few minutes to review this framework and complete the feedback
questionnaire.

Responding to this questionnaire indicates your consent to participate in this research. | will

use the feedback you provide to further develop the podcast framework.
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Q1 How much do you agree that increasing parent/caregiver knowledge of each of the

following topics could benefit the mental health of primary school aged children?

The importance
of the
relationship
between
parent/caregiver

and child

Parent/caregiver

wellbeing

Considering
behaviour in

context

Emotions and
emotion

regulation

When to seek
professional
help for a child's
mental health

difficulty

A moderate
Not at all A little A lot A great deal
amount
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Q2 Please review the proposed podcast framework attached above and indicate your

responses to the following questions:

How useful do you
think the proposed
content (against
each of the topics)
would be for
parents/caregivers?

How feasible do
you think it is to
deliver the content
to
parents/caregivers
via podcast as
proposed?

How acceptable to
parents/caregivers
do you think the
proposed podcast
would be?

How appropriate
do you think the
proposed podcast
approach would be
for Maori whanau?

How appropriate
do you think the
proposed approach
would be for
Pasifika families?

How effective in
increasing parent
mental health
literacy do you
think the proposed
podcasts would be?

Not at all

A bit

Moderately

Very

Extremely
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Q3 If you have any comments to make on your responses to the survey questions or the

proposed podcast framework please make these below

Q4 Which of the following best describes your ethnicity?

Asian

Maori

Middle Eastern/Latin American/African

New Zealand European

Pasifika

Other

Q5 How do you define your gender?
Male
Female
Non-binary / third gender

Prefer not to say
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Q6 What is your age?
21-30 years
31-40 years
41-50 years
51-60 years

Older than 60 years

Q7 What type of service do you work for?

Child/adolescent/adult health
Child/adolescent specialist mental health
Child/adolescent education

Other

Q8 What is your current occupation?
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Q9 How many years experience do you have working in your current or similar role?
1-5 years
6-10 years
11-15 years
16-20 years
21-25 years
26-30 years

More than 30 years

| am very grateful to you for sharing your time and knowledge with me to contribute further
to my research. If you would like me to send you a gift voucher please email me your

address. This will ensure your response remains anonymous. Thank you.
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Appendix E: Participant Information Sheet for Phase 2

Mental health literacy of parents/caregivers of primary school aged children:
Summary of Phase 1 findings and invitation to participate in Phase 2

Introduction

Kia ora and thank you again for sharing your time and knowledge with me to inform my
research on parent mental health literacy in Aotearoa. You may recall the aim of Phase 1 of
my research was to explore practitioner perceptions of the mental health literacy of parents
and/or caregivers of primary school aged children. | also sought to understand how gaps in
the mental health literacy of parents and/or caregivers could be addressed through a
podcasting intervention. Including yourself, | interviewed a total of 11 practitioners who work
with parents/caregivers of children in a range of different roles across Aotearoa. In using
reflexive thematic analysis, | developed a number of themes that addressed each of my
research questions. | have used the findings of Phase 1 to inform Phase 2 which is the
development of a framework for a podcast that seeks to increase parent/ caregiver
knowledge against each of the identified topics.

This document provides a summary of findings from Phase 1 (interviews with practitioners)
and invites you to participate in Phase 2 (feedback on podcast framework) of my research.
My research is supported by my two supervisors: Associate Professor Matt Shepherd and
Associate Professor Kirsty Ross, in the School of Psychology at Massey University.

Summary of Phase 1 findings

Regarding the first research question “What are the mental health literacy needs of parents
and/or caregivers of primary school aged children?” three themes were developed:

e general parenting knowledge: in particular knowledge of child development (including
developmental capabilities, needs and expectations of a child of primary school age), the
importance of the relationships between caregivers and children during middle
childhood, and the impact of parental wellbeing on child mental health (and
consequently the importance of caregivers attending to their own needs to maintain
their own mental health).

e understanding of a child’s behaviour in the context of their life (e.g., factors in the
child’s environment that may be influencing their behaviour), and emotions (including
understanding of emotional development during middle childhood, how to support a
child in their developing emotional literacy and regulation skills and recognition of how a
parent’s own emotion regulation skills influence their child’s emotional development)

e anumber of sub-themes relating to help-seeking efficacy, including how to recognise
when a problem is beyond the realm of normal development (particularly in relation to
anxiety), and barriers to seeking professional help (including parent/caregiver
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acceptance of a child’s mental health difficulties, navigating informal sources of advice
and knowing where to seek help in relation to what different services do).

Regarding the second research question, “How could these [mental health literacy] needs
be met through a podcasting intervention?” two themes were developed:

e podcasts may be an effective way to increase parental mental health literacy given
there are a number of advantages including that they can be implemented at a universal
level, are able to be accessed privately, in the caregiver’s own time and can be listened
to repeatedly if desired

e to maximise effectiveness, podcasts need to be acceptable and engaging for example
they should be perceived to be credible, messages should be communicated in a way
that is relatable to parents/caregivers and includes practical strategies.

Invitation to participate in Phase 2

Phase 2 of my research involves the development of a framework for a podcast that helps to
meet some of the knowledge gaps whanau may have around child mental health, as identified
by practitioners in Phase 1. The content included against each topic has been informed by
relevant literature.

You are invited to review the podcast framework and complete a short feedback
guestionnaire about the proposed content and approach for the podcast. The questionnaire
asks about perceptions of the content, usefulness, feasibility and acceptability of the

proposed podcast for parents/caregivers, followed by some questions about demographic
information of participants. It is anticipated it would take approximately 15 minutes to review
the framework and complete the questionnaire. Participation is voluntary. Completing the
guestionnaire and submitting your responses will indicate your consent to participate. Should
you choose to participate | would like to send you a supermarket voucher in appreciation of
your contribution to my research.

Use of your responses

| will use your responses alongside the responses of other practitioners to inform further
development of the parent mental health literacy podcast. Results will be written up as part
of my thesis and may be included in any articles | publish. | may use quotes from your
responses to illustrate points of feedback. | will report the results of the feedback questions
and the demographic information separately, and | will make sure you are not able to be
identified from any quotes or in the write-up of the analysis.

If you wish to have a summary of the research, please let me know and | will arrange this.
Storage of information

Responses to the survey will be saved on the Qualtrics platform until one week after the
survey closing date. The response forms will then be downloaded, password protected and
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stored electronically. Response forms will be reviewed by myself and my research
supervisors. Data and analysis files will be deleted five years after completing the research.

Your rights

Participation in this research is voluntary. You are under no obligation to accept this invitation.
If you decide to participate, you have the right to:

e provide information on the understanding that you will not be able to be identified in the
research unless you give permission to the researcher;

e ask any questions about the study at any time during participation;

e decline to answer any particular question;

e withdraw from the research completely (within one week of the survey closing date);

e be given access to a summary of the research findings when it is concluded if you wish.

Thank you

Thank you for considering this invitation. | would greatly appreciate your contribution to this
phase of my research. If you choose to participate, please click on this link
https://massey.aul.qualtrics.com/jfe/form/SV_eqGTYH2HWAh7fUy which will take you to
the Qualtrics survey platform to complete the questionnaire.

If you have any questions about this research, please contact:

Sonia Barnes (Researcher) Associate Professor Matt Shepherd (Supervisor)

sonia.barnes.1@uni.massey.ac.nz M.shepherdl@massey.ac.nz

This project has been evaluated by peer review and judged to be low risk. Consequently, it has not been
reviewed by one of the University’s Human Ethics Committees. The researchers named above are responsible
for the ethical conduct of this research.

If you have any concerns about the conduct of this research that you wish to raise with someone other than the
researchers, please contact Prof Craig Johnson, Director, Research Ethics, telephone 06 356 9099 x 85271,
email humanethics@massey.ac.nz.
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Appendix F: Research Case Study

Parent Mental Health Literacy: Reflections as an Intern Psychologist
Research Case Study

Sonia Barnes

This case study represents the work of Sonia Barnes during her doctoral research project

from 2020 to 2022 and internship at the Massey Psychology Clinic, Wellington during 2022.

Candidate: Signed: Date:

Sonia Barnes L 15 November 2022

Research Supervisor: | Date: 16 November 2022
signed: [N

Dr Matt Shepherd
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Abstract

The following case study is a reflection on how my doctoral research has contributed to my
work as an intern psychologist. The aims of my research were to explore the mental health
literacy needs of parents/caregivers of children aged 5-10 years in Aotearoa and how these
needs may be addressed through a podcasting intervention. The first section of this case
study provides an overview of the literature informing my research, the methods used and a
brief summary of the findings. The second part of the case study provides reflections on
how some of the literature, learnings from the research process and my research findings
have informed my development as a clinical psychologist during my internship at the

Massey Psychology Clinic.
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Parent Mental Health Literacy: Reflections as an Intern Psychologist

A brief summary of the key bodies of literature informing my doctoral research is
presented in the following section. This is followed by an overview of the aims, method and

key findings from my qualitative research.

Mental Distress in Children

Experiencing mental distress during childhood not only has a negative impact on a
young person’s functioning at the time; it increases likelihood of mental distress and other
poor social outcomes in adulthood (Copeland et al., 2015; Shalev et al., 2014). Prevalence
estimates suggest 13% of children and adolescents worldwide experience mental distress,
most commonly in the form of anxiety, conduct, attention-deficit/hyperactivity and
depressive difficulties (Polanczyk et al., 2015). Research in Aotearoa has found that 8% of
children aged between 3 and 14 years were reported by parents/caregivers to be
experiencing significant levels of difficulties in relation to peer relationships, emotional,
hyperactivity and/or conduct behaviours (Ministry of Health, 2018). Disparities between
Maori and non-Maori were such that tamariki Maori were 1.8 times more likely to
experience significant difficulties than non-Maori children, and 2.1 times more likely to
experience conduct problems. There was some disparity also between Pacific and non-
Pacific children, particularly in relation to peer difficulties, which Pacific children experience
at a rate of 1.7 times more than non-Pacific children. The levels of distress tamariki and
rangatahi in Aotearoa were reported to be experiencing were also reflected in anecdotal
reports of large numbers of referrals to child and adolescent mental health services, and
reports of increasing concerns about access to services (Elliott, 2017; Health and Disability

Commissioner, 2018).
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Improving specialist child mental health resourcing to support those experiencing
mental distress is necessary but so too is a public health response. There have been public
calls for more focus on prevention and greater access to resources to enhance good mental
health (Elliott, 2017). One way to do this is to increase mental health literacy, both in terms

of knowledge of mental illness and health.

Defining Mental Health and Mental Health Literacy

Psychiatric focus on psychopathology tends to dominate research and public interest
in mental health (Keyes, 2007). However, definitions of mental health do not necessarily
reflect this emphasis. One of the most commonly used definitions of mental health is that of
the World Health Organisation (WHO; Fusar-Poli et al., 2020) which states mental health is
“a state of well-being in which the individual realizes his or her own abilities, can cope with
the normal stresses of life, can work productively and fruitfully, and is able to make a
contribution to his or her community” (World Health Organisation, 2013, p. 3). In applying
this definition to children, the WHO identifies identity, healthy thoughts, behaviours and
relationships and interest in learning as key aspects. This definition places a strong emphasis
on wellbeing, resilience and realising potential, and makes no reference to mental illness.
Mental illness — also called mental disorders or mental distress — involves significant
difficulties with emotions, thoughts and/or behaviours that cause distress and negatively
impact on functioning (American Psychiatric Association, 2018). Whilst the two concepts of
mental health and mental iliness are related, they are not necessarily opposite ends of a

single construct.

The theory that mental health and mental illness are separate constructs (instead of

two extremes of the same continuum) has been rigorously tested by Keyes and colleagues
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over the past two decades (Keyes 2005; 2007; 2010; 2020). In these studies, an individual’s
mental health (complete state of mental health) is assessed by measuring extent of mental

illness as well as their positive mental health (also called flourishing).

Originally mental health literacy was coined as “knowledge and beliefs about mental
disorders which aid their recognition, management or prevention” (Jorm et al., 1997, p.
182). However, definitions of mental health literacy have evolved to reflect knowledge and
beliefs around both mental illness as well as health. The definition has expanded to include
action to prevent or help manage mental illness in order to improve mental health
outcomes, encompass positive mental health and to consider stigma as well as help-seeking
efficacy (Bjgrnsen et al., 2017; Kutcher et al., 2016; Jorm, 2012). Research on mental health
literacy has demonstrated an association with help-seeking behaviours and mental health

outcomes (Bonabi et al., 2016; Gorczynski et al., 2017; Lam, 2014).

Parental Mental Health Literacy

Although research investigating the mental health literacy of children and young
people is scarce it suggests that inability to recognise signs of mental illness is a barrier to
seeking help (Gulliver et al., 2010). In addition, tamariki need the help of more informed
others to help them interpret signs of mental distress and one of their preferred sources of
support about mental health is family (Georgakakou-Koutsonikou & Williams, 2017). This
research lends support for the significant role parents can play in supporting child mental
health. Parents/whanau are typically best placed to promote positive mental health and
identify signs of poor mental health in their children and they can also help to facilitate
access to further support. Therefore, the mental health literacy of whanau can be a key

determinant of child and youth mental health. However, research investigating parental
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mental health literacy and effective interventions is limited (Tully et al., 2019). International
research has found that barriers to help-seeking by parents include inadequate knowledge
about mental health, financial difficulties and availability of services. Furthermore, severity
and type of child mental health difficulty was related to help-seeking: parents were more
likely to seek help for disruptive behaviour or personality changes, or when the problem had
a greater impact on the child’s life. Finally, sources of help identified included family and
friends, self-help approaches and general practitioners (Hurley, Swann, Allen, Ferguson &

Vella, 2020).

Although research into the mental health literacy of parents of adolescents is
growing, there are still very few studies investigating the mental health literacy of parents of
pre-adolescent children (Tully et al., 2019). Furthermore, there is a lack of focus on
interventions increasing parental knowledge of positive child mental health as well as
mental health literacy interventions for parents at a universal level ( Hurley, Swann, Allen,

Ferguson & Vella, 2020).

Podcasting

Podcasting offers an easily accessible and portable way of communicating
knowledge that still involves an interpersonal connection (Harter, 2019). There are only a
small number of studies exploring effectiveness of podcasting to deliver mental health
interventions. One of these was a version of the well-researched parenting programme,
Triple P Positive Parenting, delivered via podcast. The evaluation found it was effective in
reducing child behavioural difficulties, increasing use of effective parenting styles and
parental confidence and self-efficacy both immediately after the intervention and at a six-

month follow-up. Benefits of using podcasting as identified by parents in this study included
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that is was more accessible in that it placed lower demand on parents’ time and finances
(although it did require an internet connection which can be a barrier for some) and it’s

portability meant they could listen to the episodes multiple times (Morawska et al., 2014).

Doctoral Research Rationale and Aims

The literature discussed suggests that increasing the mental health literacy of
parents and/or caregivers can better equip them to enhance mental health and prevent
mental distress in tamariki. Podcasts are widely accessible yet privately accessed and may
offer an effective means of increasing parent mental health literacy. My doctoral research
explored the mental health literacy needs of parents/caregivers in Aotearoa and aimed to
use these findings to develop content for an intervention to increase their mental health

literacy via podcast. The overarching questions the research sought to address were:

1. What are the mental health literacy needs of parents and/or caregivers of
primary school aged children?

2. How could these needs be met through a podcasting intervention?

Method

In the first stage of my doctoral research | explored stakeholder perceptions of the
mental health literacy needs of parents and/or caregivers of primary school aged children,
and the acceptability of podcasting as a mode of delivering an intervention for increasing

mental health literacy.

Using a qualitative approach, | conducted semi-structured interviews with 11
practitioners working with parents/caregivers of tamariki aged 5-10 years in mental health

professions. Eight of the research participants were female practitioners; two were from the
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upper North Island, eight from the lower North Island and one from the South Island. Three
of the participants had worked extensively with Maori whanau and one with Pasifika,
predominantly Samoan families. Another participant had experience working with former
refugee and Asian families and the remaining participants worked predominantly with New
Zealand Pakeha/European families. The purpose of the interviews was to explore areas of
parent mental health literacy need and understand perceptions of podcasting as a possible
means for intervention. The interviews were recorded and written transcripts were agreed
as an accurate record by participants. Braun and Clarke’s (2006) framework was used to

conduct a reflexive thematic analysis of the interviews.

The research is grounded in social constructionism. Accordingly, it is recognised the
interpretation of the analysis is influenced by the socio-cultural context within which the
research has been conducted, those of the participants contributing their knowledge to the

research and the researcher’s own worldview and beliefs.

Findings

In addressing the first research question “What are the mental health literacy needs
of parents and/or caregivers of primary school aged children?” themes regarding a number
of mental health literacy gaps for parents/caregivers were developed. These themes
included: knowledge of child development, behaviour and emotional intelligence, the
importance of the relationship between the child and parent/caregiver and a need to
recognise parent self-care needs. In addition, increasing parental knowledge of
developmentally normative behaviours and emotions, and when it is appropriate to seek
help from specialist services was a theme related to parent mental health literacy needs.

Finally, clarity as to what mental health services can provide is needed both for those
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working within the sector as well as parenting and general population. In light of these
themes, practitioners endorsed the suggestion that a mental health literacy resource for
parents would be valuable, noting that the younger the age group targeted by the resource

the better, and that podcasting could be an effective way to increase knowledge.

In response to the second research question, “How could these needs be met
through a podcasting intervention?” two themes were developed. The first related to ways
to enhance the acceptability of podcasts by ensuring messages are relevant to all
parents/caregivers (i.e., targeted at a population level), using a holistic framework and
delivering key messages in a way that is non-judgemental. Secondly, making sure the
content is acceptable and delivered in an engaging way may help ensure podcasts are an

effective mechanism for enhancing parent mental health literacy.

Clinical Psychology Internship

My 12-month clinical psychology internship was based at the Massey Psychology
Clinic in Wellington. During 2022 the Clinic was staffed with two Senior Clinical Psychologists
and two Intern Psychologists. Clients of all ages are referred to the Clinic for assessment
and/or therapy for a range of presentations and are generally for mental distress of mild to
moderate severity. Common presenting problems for clients seen at the Clinic include
difficulties with anxiety, depression, trauma, obsessive compulsive disorder, eating

disorders, phobias, autism and attention-deficit/hyperactivity disorder.

The following section is a discussion of reflections on how my research experiences
have informed my developing clinical practice. | firstly discuss my reflections of how my

personal social context within a social constructionist paradigm has influenced my research
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as well as my clinical practice. | then discuss how some of my research findings have

influenced my clinical practice, and vice versa.

Social Context: Researcher and Clinician

As | designed and conducted my doctoral research | realised just how much influence
| had over the direction it took and the resulting findings. For example, the decisions | made
about how | recruited practitioners and conducted interviews influenced the information |
subsequently obtained. Furthermore, my own personal knowledge and experiences of
parenting and mental health influenced my views on where the gaps in parental mental
health literacy were, and therefore the lens through which | analysed my data. Regardless of

the steps | took to ensure objectivity, research is a subjective process.

| have also had similar reflections on my role as an intern psychologist. | am

becoming more comfortable in the knowledge that how | practice as an intern psychologist
is not only influenced by my proficiency in clinical knowledge and skills but also by my past
experiences and personal world views. Just as it is important to acknowledge the influence
of my own worldviews on my research process and findings, it is important that | respect
that my worldviews and corresponding perspectives on a problem may be very different to
those of a client. | am learning that what is important is not to try and separate myself from
my experiences, but to be open in recognising how these influence my own worldview, and
to remain curious in seeking to understand a client’s problems and how they make sense of

these according to their own experiences and worldviews.

A Holistic View of Mental Health

Over the course of my clinical psychology training, | have frequently been struck with

the deficits focus of the discipline. Whereas my clinical practice has tended to reinforce a
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view of mental health as being about diagnosing problems and treating iliness, my doctoral
research has helped me to balance this with the importance of promoting flourishing. The
Complete State Model of Mental Health (Keyes, 2007) places equal emphasis on health and
illness and | have taken this view into my intern work this year in actively seeking out and
celebrating clients’ strengths, resourcefulness and what is going well in their lives alongside

exploration of their difficulties.

Maori models of wellness such as Te Whare Tapa Wha and the Meihana model, as
well as Pasifika models such as the Fonofale model also place emphasis on health and
strengths alongside weaknesses and illness (Durie, 1985; Ministry of Health, 1995; Pitama et
al., 2017). During my interviews | was fascinated to learn how practitioners use these
models in their work with children and parents/caregivers. These insights into other’s
practice have motivated me to take a more holistic approach in my own clinical work. In my
own practice | am learning to more thoroughly explore aspects of a client’s physical health,
social and spiritual wellbeing as well as assess the impact wider socio-cultural factors have

on a client’s presentation, and to integrate these influences into psychological formulations.

Environmental Context of the Problem

One of the mental health literacy needs of parents/caregivers identified in my
research was to be able to consider a child’s problem in the context of their environment.
That is, practitioners emphasised an important aspect of their work was to help increase
parent/caregiver understanding of the factors in a child’s environment that may trigger a
problem and contribute to the problem being maintained. | have reflected on the simplicity
yet significance of this finding as | see the usefulness of increasing this understanding

repeatedly in my work with clients.
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For example, in an assessment of a child struggling with impulsive and disruptive
behaviour | explored how the difficulties developed and changed over time in response to
others’ reactions to the child’s behaviour. | came to understand how the parents’ and
teacher’s responses to the child’s impulsivity may have been contributing to maintaining the
problematic behaviour, and also that some of the ways the child had been responded to
over time had led to the onset of other problematic behaviours. | worked collaboratively
with the client’s parents to change their perspective on the problem from it being the child
that was the problem towards recognition that the behaviour was a result of an interplay of

triggers and behaviours of others in the child’s home and school environments.

In a similar vein, | used functional analysis to explore challenges an older adult was
having with irritable behaviour. Together we learned how a lack of communication about
underlying stressors in the client’s relationship led to unhelpful thoughts and subsequent
emotions relating to rejection and frustration, which manifested in his making “snarky”
comments. In recognising this pattern of behaviour across multiple incidents, the client
came to understand how it was being maintained and identified the changes he could make
at different points in the chain that would then contribute to his aim to better manage his

irritable behaviour.

These clinical experiences have reinforced to me how valuable it is for any parent
(irrespective of whether their child has mental health difficulties) to be able to understand a
child’s behaviour in the context of their environmental systems. | am learning through the
integration of my research and clinical work that many of the skills that we use with our
clients — regardless of the nature or severity of their problems - can also be helpful to

promote at a population level.
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Emotion Regulation

A theme from my qualitative analysis that was perhaps the most prominent need
was to increase parental knowledge and skills in relation to emotion regulation. This theme
applied to supporting a child to regulate their emotions as well as the parent themselves
learning to regulate their emotions. To a certain extent this theme has been paralleled in my
clinical practice. That is, a recurring component of my clinical work has been helping clients
to identify emotions, to accept their emotions and to learn strategies for managing their
intense emotional experiences. One of the biggest learnings from my internship has been
that no matter what the presenting problem is, almost all clients can benefit from skill-
building in emotion regulation. This realisation emphasises to me the importance of
emotional regulation skills as a mental health literacy gap amongst parents. My clinical
experience has further motivated me to address this gap in the second stage of my doctoral
research which will be to develop content for a population-level intervention for parents

using podcasting.

Summary

In reflecting on how my doctoral research has informed my clinical practice, | have
realised it is more of a reciprocal relationship. There are many ways the literature and my
qualitative findings are informing my development as a clinical psychologist. However, | also
recognise that many of my experiences as an intern psychologist are providing a different
perspective on my research findings. The learnings | am gaining through my clinical work are
also reinforcing to me the importance of equipping parents/caregivers with knowledge and

skills to promote mental health in their tamariki.
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