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Social determinants of Youth Health 
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“exclusion from the minimum acceptable 
way of life in one’s own society because 
of inadequate resources” 

(Perry 2002)  
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Reform of the tax system to make it more progressive could be an important element in tackling child 
poverty, but is not further discussed in this chapter.

Redistribution matters
The third way to address incomes for families with children is through redistribution of income 
WKURXJK�VRFLDO�ZHOIDUH�EHQH¿WV��KRXVLQJ�VXEVLGLHV�HVSHFLDOO\�WKH�$FFRPPRGDWLRQ�6XSSOHPHQW��DQG�
child-related payments such as Working for Families tax credits. As the French economist Thomas 
Piketty has shown, there are inexorable forces in capitalism that lead to growing inequality over 
time.360 This is why well-supported, deliberatively redistributive programmes are required. In the case 
of New Zealand this is especially important, because of the stagnation of wages at the lower end 
RI�WKH�GLVWULEXWLRQ��WKH�IDLUO\�ÀDW�LQFRPH�WD[�VWUXFWXUH�DQG�WKH�KLJK�UDWH�RI�*67�RQ�QHDUO\�HYHU\WKLQJ�
families buy. Three of the most important programmes of cash redistribution are New Zealand 
6XSHUDQQXDWLRQ�IRU�WKH�ROG��:RUNLQJ�IRU�)DPLOLHV��:))��IRU�WKH�\RXQJ��DQG�ZHOIDUH�EHQH¿WV�IRU�WKRVH�
unable to be in the workforce.

RECOMMENDATION 1 

Increase the minimum wage and address the extra needs of children 
LQ� ORZ� LQFRPH� IDPLOLHV� WKURXJK� ZHOO�VXSSRUWHG� EHQH¿WV� DQG� WD[�
credits.

Incomes and child poverty
Consideration of income and income adequacy is critical in any discussion of child poverty. However, 
much of the public and policy debate has focused on the other dimensions, almost as if income 
ZDV�QRW�LPSRUWDQW��,QGHHG��VRPH�RI�WKH�GLVFXVVLRQ�DURXQG�µYXOQHUDEOH�FKLOGUHQ¶��µGHSHQGHQFH¶�DQG�
behavioural change has effectively drawn attention away from the question of adequacy of family 
incomes. 

Table 1 shows the percentages and numbers of all children below various poverty lines.361 Between 
120,000 and 260,000 children in New Zealand are in poverty in 2013. 

7DEOH����&KLOG�SRYHUW\�UDWHV�����DQG�QXPEHUV�LQ������RQ�¿YH�PHDVXUHV362

After Housing Costs (AHC) Before Housing Costs (BHC)

HES year µ¿[HG�OLQH¶������
���

µPRYLQJ�OLQH¶�
���

µPRYLQJ�OLQH¶�
���

µPRYLQJ�OLQH¶�
���

µPRYLQJ�OLQH¶�
���

2013 rates (%) 22 24 19 20 11

2013 Numbers 230,000 260,000 205,000 215,000 120,000

360 Piketty, T. (2014). Capital in the 21st Century, Belknap Harvard UK.
361� 7KH�SRYHUW\�OLQHV�DUH�EDVHG�RQ�����RU�����RI�WKH�HTXLYDOLVHG�PHGLDQ�KRXVHKROG�LQFRPH��EHIRUH�DQG�DIWHU�KRXVLQJ�

FRVWV��EDVHG�RQ�D�¿[HG�PHGLDQ��EDVH��������L�H��FRQVWDQW�YDOXH�SRYHUW\�OLQH��RU�WKH�FRQWHPSRUDU\�PHGLDQ��L�H��UHODWLYH�
poverty line. 

362 Perry, B. (2014), Household Incomes in New Zealand: trends in indicators of inequality and hardship 1982 to 2013. 
Ministry of Social Development. Wellington, at https://www.msd.govt.nz/about-msd-and-our-work/publications-
resources/monitoring/household-incomes/ p135, Table F5
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The aims of this study were to develop 
an individual/ household measure of 
poverty using latent class analyses 
 
Describe health outcomes of secondary 
school students experiencing poverty 
 
Explore the relationship between 
household poverty and neighbourhood 
deprivation on health outcomes.  
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Unemployed Move freq Overcrowding No car No Phone 
No 
computer 

Factor analysis vs Latent class analysis 
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 Number of household deprivation indicators
    
  
   No Poverty  Mod Poverty  High Poverty 
 None   4665 (68.6)      0       0   
 One   2088 (30.7)  115 (8.3)      0   
 Two       52 (0.7)  806 (57.9)    56 (19.2) 
 Three or more        0   469 (33.7)  232 (80.8)
  

 



What are the health and 
wellbeing outcomes of 
secondary school students 
experiencing poverty? 
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What is the relationship 
between household poverty 
and neighbourhood 
deprivation on health 
outcomes? 













School Health Services 
Survey 
Of the 91 schools that participated in Youth’12, 11 
reported no health services except first aid care and 1 
school had subsequently closed.  
 
Among the remaining 79 schools, 129 health and 
pastoral care staff (e.g. guidance counsellors, social 
workers) were invited to take part in a health services 
survey.  
 
One hundred and thirteen health and pastoral care 
staff replied to the health service survey (88% 
response rate), which included 74 nurses (n=74, 
92.5%) and 6 doctors (n=6, 7.5%).   
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Linking student health outcomes to 
health services 

� No randomised trials of school health 
services 

� Can’t link individual use of school health 
services to health outcomes 

� Need to look at overall levels of student 
health and wellbeing in each school 

� Also need to account for background 
characteristics of students 



Less depression 
symptoms 

Less suicide risk 

Level of health service 
  Regular clinics from visiting HP + + 
  One person on-site ++ ++ 
  Health team on-site +++ ++ 
Infrastructure 
  Hours of nursing/ 100 students ++ + 
  Hours of GP/ 100 students ++ 
  HEADSS screening ++ 
  Facilities + 
Training and continuing education 
  Youth health training – post grad +++ ++ 
  Peer review group + 
Collaboration and support 
  With pastoral care team 
  With local GP/ PHO + 
  Team meetings 
  Specialist support – mental health 



Less binge drinking Cigarette/ marijuana 
use 

Level of health service 
  Regular clinics from visiting HP - 
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  Health team on-site + 
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pregnancy  

Denny et al, AJPH 2012 

p = 0.03 
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