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Editor’s Introduction

An introduction to this issue, foreshadowing a special ‘issue’, and advice for authors.

Prelude to this issue: Volume 51, issue 3 presents five articles. They include case studies (e.g., Pine &
Bruckner), an ‘evaluation’ study (Hond-Flavell and colleagues), a survey of lived experience of mental health
recovery among people who teach into psychology courses (Sen Gupta and Taylor) and two studies drawing
from the New Zealand Attitudes and Values Study. As well as highlighting diversity of perspectives and
subject matter, | want to specifically comment on the work of Hond-Flavell and colleagues, and Satherley
and colleagues. Very different projects, but two that | am extremely happy to present here because they
symbolise something | consider a vital role of the Journal.

Below | remind prospective authors of our requirement to establish the relevance of submitted manuscripts
to our context in Aotearoa New Zealand. It seems to me this implies that research that holds a mirror to our
context is important for us, and both of the highlighted works do this. They are also the products of highly
productive research teams — Satherley working from the longitudinal NZAVS, and Hond-Flavell from a team
that intersects with another amazing ongoing project hosted at the National Centre for Lifecourse Research.
Both these teams have published recently in the Journal, hinting at their productivity but also the relevance
of their work for this particular journal. I highlight this to signal that | am explicitly interested in work that says
important things about our context — both descriptive and also grounded in the kind of theory that is relevant
irrespective of the context. While | can imagine both of the highlighted works being published in international
journals, they speak most directly particularly to research, practitioners, and lay-people in Aotearoa.

Advice to authors: Consistent with the imperative of the Journal, any submission must clearly articulate
relevance in the context of Aotearoa New Zealand. The majority of desk rejections handled by NZJP are
rejected for failing to make this case. Additionally, general attention to APA format is desirable — we’re happy
to convert manuscripts into the NZJP format but it is easier to do so if it is already most of the way there!
Additionally, we insist that authors provide de-identified manuscripts, consistent with our historical
commitment to ‘blind’ review. | reserve the right to bounce manuscripts back if this has not been done, and
that adds delays to what can be a lengthy process in a pandemic-affected reviewing and publishing world. |
appreciate that sometime ‘blind’ review isn’t really blind, as in the case of studies that might explicitly draw
from the NZAVS or Centre for Lifecourse Research — folks can guess who likely co-authors are, but | still
appreciate authors attention to this requirement. Information about the Journal, and general author guidelines
can be found here.

Additionally, the Covid-19 pandemic has dramatically affected the ways that academics work, and this can
be seen in much greater difficulty securing reviews (for example, we have experienced significantly more
declines of review invitations compared to pre-Covid times). Feel free to suggest reviewers with appropriate
expertise (while being aware of conflicts of interest) and we will draw off that list when supplementing the
invitations we extend.

Upcoming special ‘issue’ on Environmental Psychology: Over the coming months we will be posting the
accepted submissions for this issue, before they are combined into a single volume. Keep an eye out.

Marc Wilson
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HRYV Biofeedback Training for Children with Behavioural
Disorders in New Zealand: Three Case Studies

Russell Pine! and Karin Bruckner?

'School of Health, Te Herenga Waka Victoria University of Wellington
2MidCentral DHB, Palmerston North

Although treatments exist for children with behavioural disorders, they often require significant
time and are costly. The current pilot study aimed to conduct a preliminary investigation to
examine the feasibility of a brief heart rate variability (HRV) biofeedback intervention for children
with behavioural disorders in New Zealand (NZ). Participants included 10 children aged between
6 and 11 years who were referred to secondary mental healthcare services in NZ to treat non-
compliant and aggressive behaviours. Participants included in the study had at least one
diagnosis of attention deficit disorder (ADHD), Oppositional Defiant Disorder (ODD) or Anxiety
Disorder (AD). Participants took part in 2 baseline HRV biofeedback sessions to understand how
the HRV biofeedback tool HeartMath worked. After these baseline sessions, participants
completed between 1 and 10 sessions of the biofeedback tool. We describe in detail case
reviews of 3 participants with varied responses. Data is comprised of HeartMath performance
and coherence scores, SDQ scores pre-and post-intervention, and clinical observations.
Participants' achievement and coherence scores displayed meaningful patterns that seemed to
demonstrate that learning was taking place, but SDQ scores did not indicate improvement
patterns in socio-emotional or life impact factors. Participants found the biofeedback tool easy to
use, and the intervention was easy to implement across environments. Given the need for low
cost and accessible interventions, HRV biofeedback training may be a feasible and promising
approach to support children with behavioural disorders in developing key self-regulation skills
within the NZ context. However, more research is required to explore the potential of biofeedback
interventions.

Keywords: Biofeedback, Children, HRV, ODD, ADHD, Anxiety Disorder

INTRODUCTION

Oppositional defiant disorder (ODD) is classified in
the fifth edition of the Diagnostic and Statistical Manual
of Mental Disorders (DSM-5) as a pattern of angry or
irritable  mood,  argumentative  behaviour, or
vindictiveness which must occur for at least 6 months
(American  Psychiatric  Association, 2013). The
prevalence of ODD is estimated to range from 1.4% to
12.3% (Copeland et al., 2013; Cohen et al., 1993), with
males more likely to be diagnosed with ODD than
females (Demmer et al., 2016). As most symptoms such
as irritable mood can begin to emerge during preschool
and middle childhood (Kessler et al., 2005), young
children with ODD often experience difficulties with
emotional control and interacting with peers and family
and are more likely to be diagnosed with other
psychiatric difficulties (Greene et al., 2002). For
example, disorders most often associated with ODD
include anxiety disorders (AD) and attention-
deficit/hyperactivity =~ disorder (ADHD). As these
emotional and behavioural challenges are often complex
and have wide implications, it can be difficult for
professionals to prioritise their treatment interventions.

Evidence-based interventions for children with
behavioural disorders can broadly be categorised into

parent-focused and individual-focused treatments. The
Incredible Years (IY) Parenting Training (PT) is a
popular parent-focused treatment. This comprehensive
and evidence-based (Menting et al., 2013) 14-session
program for parents of children aged 3 to 8 is often
recommended for helping parents learn skills to better
manage children with challenging behaviour through
techniques such as setting rules and instituting reward
charts. Although there is substantial evidence for the
efficacy of the IY PT for children with challenging
behaviours, attrition in IY programs is often over 40%
(Abraharmse et al., 2016) due to factors such as the long
period of commitment to the program. Further, there is
less consensus about the program's efficacy for children
with additional symptomology or diagnoses such as
ADHD (Murray et al., 2017).

Cognitive behavioural therapy (CBT) is an intensive
program that aims to teach children with behavioural
challenges a series of techniques for managing anger.
Although a meta-analysis of CBT for children with anger
outbursts has shown promising efficacy (Sukhodolsky et
al., 2004), there is a lack of research examining the
effectiveness of CBT for children with ODD and ADHD.
Such interventions often require 12 weeks of one-hour
sessions and a trained specialist to adapt components of
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the program for the individual. With medication not
recommended as a standalone intervention for children
with ODD, OCD, or ADHD (Kiiltiir, 2017), identifying
accessible, time-efficient, and scalable interventions that
can be delivered to support children with complex
behavioural challenges is essential (Amray et al., 2019).

Biofeedback refers to electrical or electromechanical
equipment that measures a user's physiological signals,
such as heart rate or respiration. This information from
the user's body about their physiological response is then
made available to them, thus helping the user develop
greater awareness and control within their bodies with
and without equipment (Culbert et al., 1996; Dillion et
al., 2016). As physiological information is accessible to
the user, s/he can deliberately practise critical self-
regulation skills (such as diaphragmatic breathing and
mindfulness) to relax physically in ways that support
emotional regulation. This practice aims to strengthen
preparation for using these skills in real-world settings.

Research on biofeedback is still emerging; however,
there appears to be promising efficacy for its use with
psychiatric disorders such as anxiety (Banerjee &
Argaez, 2017). Recently, in a systematic review of
biofeedback interventions for treating anxiety and
depression in children and adolescents with long-term
physical pain, Thabrew et al. (2018) reported limited yet
encouraging evidence for their efficacy, mainly when a
multi-modal biofeedback approach was used to treat
psychological distress (i.e., anxiety) in children and
adolescents. Although encouraging, there appears to be
limited research on Dbiofeedback interventions for
children with both behavioural and emotional disorders.
This represents a significant gap in the literature, given
the serious short- and long-term implications for children
with behavioural and emotional comorbidities.

The aim of this pilot study was to conduct a
preliminary investigation into the feasibility of a brief
biofeedback intervention for children with behavioural
disorders in the New Zealand (NZ) context. Specifically,
we sought to discover whether such technology would be
acceptable to the children, their whanau (family), and
school personnel; and explore whether this intervention
could be practically implemented with primary school-
aged children in the school setting. Because of the
exploratory nature of the pilot study, our results were not
intended to meet the clinical trial criteria and are
reported here in the form of case studies describing the
experiences of three representative participants. These
preliminary findings have informed a current research
proposal for a more systematic and formal investigation
into biofeedback for children with complex behavioural
challenges.

METHOD

A pilot programme was designed to examine the
experience of primary school-aged children with
behavioural challenges who received basic HRV
biofeedback for a minimum of 4 sessions. The protocol
described below includes adjustments due to Covid as
well as learnings during the course of the pilot. This pilot
study was not registered as a trial so a trial registration
number is not available.

Participants

We sought to recruit between 10 and 15 students
between the ages of 4 and 10 who had been referred for
mental health services due to clinically significant levels
of anger and aggression. In all, ten children (8 boys and
2 girls) were enrolled; during the study, 2 participants
moved out of the country, and 2 participants declined to
continue treatment after the first treatment session.

Measures

EmWave: Coherence score — Coherence refers to a
physiological state involving a balance between the
parasympathetic and sympathetic nervous systems with
an eventual relative increase in parasympathetic activity.
Other physiological components coordinate with the
heartbeat, and heart activity and brain activity become
synchronised. It is typically indicated by a "large,
characteristic spectral peak" recorded at around 0.1 hertz
in the low-frequency band. A coherence score is a ratio
based on a proprietary algorithm that reflects the level of
coherence, calculated in 5-second intervals (HeartMath,
n.d.)

Coherence ratio — HeartMath divides coherence into
3 levels— low, average, and high. The portion of the total
session time spent in each level is represented by a
coherence ratio score. The sum of all three ratio scores
for each session will always total 100 (HeartMath, Inc.,
2020).

Achievement score — This score reflects the sum of
all individual coherence scores across the length of a
single session. Achievement scores are increased when
higher coherence scores are achieved during a session,
and more extended amounts of time are spent in
coherence (HeartMath, Inc., 2020).

Strengths and Difficulties Questionnaire (SDQ):
The (SDQ; Goodman, 1997) is a 3-point Likert Scale
questionnaire ~ with ~ well-documented  acceptable
reliability and validity. It can be administered to parents,
teachers, and the children themselves, who report on
behavioural, emotional, and social experiences. For this

study, parent data was collected pre-and post-
intervention.
Clinical observations: Data was collected from

informal interviews with teachers, support staff, and
parents. Clinical observation notes were taken in each
session and used to provide a richer understanding of the
biofeedback effects across environments, as well as
providing context for each case. Initial attempts at
developing overarching themes through the use of
NVivo qualitative software were abandoned due to the
limitations of the data collected, both in quantity and
scope. Ultimately, observations were organized around
(a) the main focal points of the pilot study, namely
usability and acceptance, and the participant's ability to
follow the protocol (e.g., sit still while using the
emWave, follow instructions during deep breathing
exercised); and (b) feedback from parents and school
staff concerning changes in behavioural regulation.
These are reported in the results section for each child.

Procedure

The study was proposed to run between September
2019 to April 2020. Due to Covid-19 restrictions, it was
extended to November 2020, with a break during NZ's
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lockdown period. A minimum of two baseline HRV and
3 intervention HRV sessions was required for inclusion.
Session timing was initially planned at the convenience
of participants' whanau or schools but soon moved to a
regular weekly schedule.

Intervention: The planned intervention contained
three brief activities carried out in close succession:

Approximately 60 seconds of deep breathing
exercises using puppets and modelling

Two to three repetitions of a 45-second mindfulness
exercise involving a Tibetan bell app available on
smartphones

A coherence-building biofeedback session using
HeartMath's emWave technology. Participants are
supported to sit quietly, breathe along with the prompt
to the best of their ability, and think about their heart
and a happy memory or place (see HeartSmarts
Adventure Leader's Guide (HeartMath Institute, 2019).

Biofeedback technology: Biofeedback therapy was
provided using the emWave Pro from HeartMath
(HeartMath Inc., 2019) loaded onto a laptop computer.
It consisted of pulse sensors for the ear and thumb and a
software programme that collects data and provides a
graphic display for feedback of pulse, heart rate
coherence, and other performance indicators. A
breathing prompt was available on the screen and was
used with participants in this pilot. The cost for this
product, including the finger sensor, was approximately
$470 NZD.

RESULTS

The research protocol was carried out by and large as
proposed, with the exception of intervention sessions and
data collection being paused during Covid-19 lockdown
periods. Other small adjustments were made as a result
of learnings acquired during the pilot implementation,
including. For instance, creating a more structured
session and at a consistent time. We learned that schools
provided a more consistent and accessible setting for
intervention activities, and thus by the end of the pilot,
all sessions were scheduled in schools.

Setting a target time of 3.5 minutes for emWave
sessions as it became apparent that sustaining a
coherence focus for longer did not improve coherence
performance and could contribute to frustration for the
participant.

CASE 1

Background: L is an 8-year-old NZ/European male
who lives with his mother and older sister. L's aggressive
behaviours at home and school resulted in a referral for
specialised  behavioural  support, and though
undiagnosed, L demonstrates behaviours consistent with
ADHD. His mother experiences high levels of anxiety,
and her whanau (family) provide regular parenting
support for the 2 children. At home, L was described as
uncooperative and physically aggressive. He had
witnessed family violence in the past. School reports
indicated L had a tendency to engage in externalising
behaviours and required frequent teacher aide support to

provide classroom safety, avoid dysregulation, and
enable him to follow through with instructions.

Intervention

Biofeedback sessions began in the home, where L
was introduced to the technology and was able to try it
out with his mother. During Baseline 1, L was fidgety
and distracted. He found it difficult to sit still, and when
he realised he could manipulate lines on the screen by
moving his sensor finger, he persisted in wiggling this
finger despite attempts to support him in staying still.
During Baseline 2, L could sit still and be more
compliant with instructions. He played happily with
other toys using his non-sensor hand and asked questions
about what he saw on the computer screen. By the
following session, L had learned the routine and was able
to engage for brief periods during the session.

After the 3 sessions that led up to the Christmas
break, L's mother did not re-engage with our service
following the holidays. We had decided to switch to
school-based sessions by the end of February, but our
research was then interrupted by multiple Covid-19
lockdown periods. Thus, it was June before we were able
to re-initiate biofeedback sessions with L, and we
arranged with his school to meet there in order to
establish as consistent a schedule as possible under
Covid-19 conditions. Despite multiple interruptions, L
quickly became engaged again. In the following weeks,
his enjoyment increased along with his ability to focus
for longer periods of time. By this time, we had also
learned the ear sensor was more effective than the finger
sensor for L and most of our other participants.

Results

As demonstrated in Figures 1, 2 and 3, L's scores do
not reflect any clear pattern of improvement in
achievement or coherence ratio scores. However, the
uneven frequency of treatment sessions may well have
impacted this result. The length of time L was able to
sustain coherence appears to have grown with practice.

There was no apparent increase in L's achievement or
coherence scores. In addition, his SDQ score rose 5
points, indicating his mother perceived L to be
experiencing increased difficulties by the end of the pilot
programme. Also, his SDQ impact score of 5 was
unchanged from pre- to post-intervention.

Nonetheless, school staff indicated that L looked
forward to biofeedback and was observed running down
the hall in excitement when told we were there. We
capitalised on L's eagerness with the biofeedback tool
and collaborated with school staff on a self-regulation
plan for L that used parts of the breathing and
mindfulness exercises developed for our pilot study. For
instance, L brought one of the toys from our sessions
into the classroom to remind him how it felt to be in
coherence. He would use this cue when he became
anxious about not being able to do what was being asked
of him, such as during handwriting practice.
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Interviews with school staff after sessions during the
latter stages of the pilot suggested L's aggressive
behaviours at school had decreased to the point where it
was no longer an issue. This enabled the adults around
him to better understand L's anxious and challenging
behaviours and respond accordingly. Further assessment
revealed a pattern of performance anxiety became the
focus of teacher and staff support rather than any
aggression. At the time of his last session, his family was
living in emergency housing, frequently moving between
motel rooms. While he displayed heightened levels of
anxiety during this upheaval, it did not stop L from
continuing to enjoy himself in session and improve his
biofeedback performance; he reached his highest
achievement scores at this session.

CASE 2:

Background: T is a 7-year old NZ/European
male who lives with his biological parents. T
was referred for specialised support as he had
been demonstrating an increase in anxiety and
aggressive behaviours at home and school. Two
important events occurred during the pilot study
that appeared to influence T's behaviour and his
self-regulation capabilities. First, he was
clinically diagnosed with ADHD and began
taking medication to help manage his symptoms.
During initial adjustments and over time, T
demonstrated changes in his affective and
behavioural control. Secondly, T's parents
enrolled in a 5-session group parenting course
on emotional regulation skills offered by the
clinical programme sponsoring this pilot study.

T's parents attended every session and
appeared fully engaged; their feedback
reflected they had learned a significant
amount of new information and had
started to implement new strategies from
the programme.
Intervention
During  Baseline  sessions, T
demonstrated curiosity and a willingness
to engage. He enjoyed playing with the
sensor, was interested in how it impacted
what was happening on the screen and
gradually came to understand the goal of
the activity. During the pilot programme,
T experienced increased stress at home
and school, and his parents indicated his
angry and anxious behaviours were
increasing.  After one particularly
aggressive and explosive incident, he arrived at Session
2 with dark circles under his eyes, subdued but
cooperative. He was able to engage well during the
session, and his scores demonstrated improvement over
the previous session. Interestingly, Session 3 fell on his
birthday—an affectively and emotionally aroused day for
him. He was excited and happy yet was still able to
participate fully in the session, and his scores reflected
this. Following this positive experience, there was a long
break due to Covid-19 lockdown restrictions. Over the
course of his remaining sessions, T's effect varied.
Despite this, his ability to focus and engage with the
biofeedback tool consistently progressed, and he
developed the ability to enter his zone at the start of
biofeedback and remain in it for the entirety of the
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session. By August 2020, he was earning near-perfect
scores, and despite further Covid-19 disruptions, by the
end of September, he had achieved 100% high coherence
for an entire session.

Unfortunately, this progress with biofeedback was
not matched by a parallel improvement in behaviour or
self-regulation across environments. Only 48 hours after
his 'perfect' high coherence session, T became severely
dysregulated at home and injured himself badly enough
to require surgery. In retrospect, the team realised this
incident occurred during the period his medication was
being adjusted; however, the fact remains that his
behaviour stood in stark contrast to his improving
biofeedback performance.

Results

T's achievement and coherence scores demonstrate a
steady improvement after baseline, with a spike in both
scores in the last three sessions. His coherence ratio
distribution shows an increase over time in minutes spent
in a high coherence state during each session. In-session
observation notes indicate that regardless of T's
presenting emotional state, he was able to engage
successfully with the biofeedback process and move
toward improved coherence.

In addition, T's general SDQ score increased by 9
points indicating his parents considered T to be

experiencing a higher level of difficulties by
the end of the pilot programme. At the same
time, his SDQ impact score dropped from 6
to 5, possibly reflecting T's increased ability
to manage the challenges he was
experiencing.

By session 8, T was demonstrating clear
behavioural improvements at school. His
teacher reported classroom aggression had
decreased, and T's ability to follow
instructions and focus in class had grown.
However, he continued to struggle with
regulating his emotions, especially when
things did not go his way in class.
Discussions with T's parents indicated that
practises in the home had altered during the
pilot study due to the previously mentioned
parenting course they were attending, which
likely represents another contributing factor
behind some of T's behavioural change.

CASE 3
Background: W is a 7-year old male
who identifies as Maori. He lives with his
maternal grandmother after being removed
from his biological mother's care due to care
and protection concerns. W receives
medication to help with symptoms of
ADHD and ODD. W also displays
characteristics that align with early trauma
and disrupted attachment. Covid-19
impacted W's whanau through a loss of
employment for his grandmother. This
resulted in a need for revised childcare
arrangements to accommodate a new job
with late working hours. During the pilot,
W also experienced increased visitation
with his biological mother, as well as weekly visits at a
child and adolescent respite facility. Not surprisingly, the
school were struggling more than ever with W's
increased aggression toward and intimidation of other
students, as well as his high levels of reactivity to all
sorts of environmental and social triggers. More support
was provided, but W still found it difficult to stay in the
classroom and on task.
Intervention
W has engaged in 2 baselines and 3 regular sessions
of biofeedback over approximately 4 months. While
interruptions due to Covid-19 and school holidays
impacted his participation rate, he sometimes refused to
attend the session or was deemed too fragile and
dysregulated to participate by school staff. When W
attended biofeedback sessions, he appeared to enjoy both
the novel experience and the challenge involved. Over
successive sessions, he became less talkative and restless
and more focused on meeting his own performance
goals. Even when presenting with elevated affect or
following an aggressive encounter, he has been able to
focus on the feedback screen and tried to follow the
breathing prompt.
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Results
Coherence and achievement scores from W's 5
biofeedback sessions demonstrate improvement over
time after an initial drop from Baseline 1 (this drop is
characteristic of all clients' scores) and another drop at
his last session. Despite the long intervals between
sessions, W remembered the routine, which involved
focused and mindful breathing. Each time W was
engaged in the session, he was eager to improve his
results from his previous session, but this also elevated
him into counterproductive performance pressure.

Missing data precludes SDQ score analysis for this
client. No reduced aggression or improved regulation
was noted by school personnel, and in fact, W was stood
down from school just prior to the conclusion of the
study.

DISCUSSION

We examined the feasibility of a biofeedback
intervention for children with behavioural disorders in
NZ. Data from the pilot programme, including the three
participants documented in this study, indicate that
HeartMath, a biofeedback HRV intervention, is an
acceptable, engaging, and relevant tool to increase
achievement and coherence scores for children with
complex behavioural challenges.

Adherence, Engagement and Acceptability

Of the four participants who left the study early, two
moved out of the country, and the other two declined to
continue. Reasons for dropping out were not related to
aversion to the biofeedback sessions but rather the severe

level of dysregulation and external stressors the
participants and their whanau were experiencing at the
time. The high dropout rate in the current study is
consistent with findings from systematic reviews and
meta-analyses for engagement with parent management
programs (Michelson et al., 2013; Michael, 2018). For
instance, in a meta-analysis investigating the dropout
rates of parent management training in clinical and
community settings, Michael (2018) found attrition rates
ranged from zero to 70%, with an average mean
weighted attrition rate of 26.2%. Although the current
study recruited a small number of participants, a similar
level of attrition was reported in the current study. Thus,
it is essential to consider the diverse factors that may
function as barriers to engagement with such
interventions for families.

In general, we noted a positive response to the
biofeedback equipment and software that included
curiosity and enjoyment of a novel experience.
Participants followed the session routine in the first
session, and the basic concepts described during the
sessions were understood by all our participants
irrespective of cognitive or adaptive functioning levels.
While there was an occasional need to scaffold
participants' learning and provide extra time for
comprehending instructions, overall, participants in the
study were quick to understand how to use biofeedback.
This finding aligns with previous research on the ease
with which children aged 5 to 15 with learning
disabilities and ADHD can understand and use
biofeedback to regulate their emotions (Culbert et al.,
1996; Linden et al., 1996). Further, despite various
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uncontrollable factors such as the Covid-19 pandemic
implications and medication changes, our data
documents the promising potential of participant
willingness to engage with this biofeedback tool and
work toward increasing their achievement and coherence
scores. This finding was also consistent with adults who
were accepting of the equipment, routine, and concepts
involved in this basic biofeedback approach. Parents who
tried out the HeartMath programme enjoyed the
experience and were open to helping their children use
the concepts and practices in their daily routines. When
we had requests from school staff who wanted a chance
to try out our equipment and intervention, we received
unanimously positive feedback. Overall, the pilot
programme was successfully accepted by the students,
their whanau, and their schools.

The biofeedback intervention's acceptability may be
partly due to its brevity, as it was delivered in a short
amount of time, with sessions typically lasting less than
30 minutes. We learned ways to administer the treatment
programme more efficiently, such as setting up a regular
time slot. Eventually, we were able to complete a session
with a child in approximately 20 minutes. While more
research is needed to discover what, if any, effect shorter
sessions may have on performance, it is interesting to
consider the scalability of such time-efficient treatment,
whether as an intervention for clinical disorders in
individual students or as a more broadly administered
wellness programme. This stands in contrast to
treatments such as CBT which require an expert
understanding of the child's developmental and cognitive
skills to adapt and tailor each intervention to an
appropriate level. This often requires a considerable
amount of time and skill on the part of clinicians (Beidas
et al., 2010; van Starrenburg et al., 2017;).

In addition, clinical observations indicate the need to
understand the role performance anxiety may have on
inhibiting achievement scores for participants. As
anxiety can be a significant contributor to aggression in
children (Bilgig et al., 2017; Cooley et al., 2017), future
investigation of this potential obstacle would be
important. This point is of particular interest, as we note
the two participants who declined to continue in our pilot
study had not yet made significant progress with other
forms of treatment, making the identification of an
effective alternative intervention even more critical.
Thus, learning to successfully address the objections of
children who do not initially engage with biofeedback
would allow them to participate without reservation,
introducing a promising alternative therapy.

An increasing amount of recent research has started
to examine the use of biofeedback for children by
adapting game-based technology to use competitive
stress as a means of helping children practise relaxation
and down-regulation under pressure (Fish, 2018; see also
Mightier.com). Playing biofeedback games to strengthen
self-regulation may seem  counterintuitive,  as
performance anxiety and the stress of competition rise as
children progress through the game. However, to win the
challenge, a child must learn to calm their body faster
than other players and thus practice using his/her
biofeedback tools under pressure, just like in real-life
situations (Fish, 2018; Kahn et al., 2013;).

Achievement, Coherence, SDQ Scores, and
Behavioural Change

Overall, there was a mixed agreement between
emWave-generated  scores, SDQ  scores, and
observations of behavioural change. While HRV
coherence appears to have improved for 2 of the 3
participants, SDQ scores, for the most part, did not
demonstrate any improvement but rather indicated an
increase in difficulties. Observations and reports from
whanau and teachers indicated a mix of behavioural
changes, along with the presence of notable stressors
such as family homelessness and parental health
concerns. Thus, it seems the participants were successful
in learning and improving coherence-based skills, which
coincided with some reports of improved emotional and
behavioural regulation at school. However, parents
perceived their child's difficulties to have worsened
throughout the pilot programme. It is important to note
that other studies which have investigated the efficacy of
HeartMathsuch as Bradley et al. (2010), have asked
participants to take part in more frequent sessions.
Therefore, more sessions biofeedback sessions may have
provided participants with more opportunities to practice
self-regulation skills.

There was wide variation in the amount of
behavioural change reported by parents and school
personnel and the participants themselves. Interestingly,
the child with the best achievement and coherence scores
exhibited the most violent aggression simultaneously; his
biofeedback skills were improving most notably.
Meanwhile, the participant whose scores did not indicate
any meaningful pattern of progress was reported to have
significantly reduced his aggressive behaviours. Thus, a
link between improved achievement and coherence
scores and reduction in challenging behaviours was not
in any way established. Still, investigating this potential
remains important, considering only a small number of
case studies have reported on this association (Hughes et
al., 1980; O'Neill & Findlay, 2014).

Confounding and extraneous variables

While the present study was intended to explore,
rather than establish a correlation between, biofeedback
performance and behavioural improvement, the presence
of confounding and extraneous variables was carefully
noted. Variables included the introduction of new
medications, the occurrence of major life events, and
procedural changes in the implementation of the study,
both imposed and voluntary. Our goal was to discover
and document these factors in order to have an informed
understanding of what we might need to be prepared to
control for in future, more rigorously designed studies.

Limitations

There are several limitations to the current study.
First, as this was a small-scale pilot study, it is not
appropriate to make any definite conclusions about the
acceptability of this specific biofeedback tool, let alone
draw any inferences about the effectiveness of
biofeedback interventions. Still, investigating this
potential remains important, considering only a small
number of case studies have reported on this association
(Hughes et al., 1980; O'Neill & Findlay, 2014).
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Perhaps due to the exploratory nature of the
motivation for this study, our qualitative data collection
was characterised by a somewhat informal process and
this could have impacted our ability to accurately discern
the implications of the biofeedback intervention across
home and school contexts. This may have been
particularly impactful to our understanding the cultural
acceptability of the biofeedback intervention for
participant D and their whanau.

Finally, due to the complexities of Covid-19, it was
difficult to deliver biofeedback systematically with our
participants. This may have impacted our results and
affected the validity of our findings.

Future Research

In light of these limitations, our next steps in
researching the impact of biofeedback as an intervention
with behaviourally challenged children would include
hightened focus on introducing more control and
structure to the research process. Data from this pilot
would be used to inform decisions about the treatment
timeline including the number and frequency of sessions.
Plans for ensuring systematic intervention could be
fortified with more details around treatment delivery in
the face of ongoing disruptive conditions, such as
continuing surges of Covid-19 and the accompanying
restrictions.

In addition, the management of confounding and
extraneous variables could be standardised by factoring
their inclusion into the recruitment criteria or the
research design. For example, participants with changes
to medication during the trial could be excluded, and
comparisons of medicated vs non-medicated groups
could be made. Cultural differences could be explored
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Lived experience participation in mental health recovery teaching
in university psychology courses

Amiya Sen Gupta and Joanne E. Taylor'
'School of Psychology, Massey University Palmerston North

Involvement of people with lived/living experience of mental distress in mental health workforce
training has positive impacts on student learning and skill development, improves healthcare
outcomes, and is mandated in international accreditation standards for clinical psychology
training. However, there is limited research on the extent of lived experience involvement in
psychology education more broadly. This research identified the extent of lived experience
involvement in tertiary psychology education in New Zealand. All 77 teachers of 93 courses with
mental health content at New Zealand universities were invited to complete an online survey
about lived experience teaching in their course. Fifteen teachers provided data about 44
undergraduate, postgraduate, and applied training courses. Lived experience teaching was
uncommon, especially in applied training courses. Lived experience involvement is
underdeveloped in tertiary psychology education in New Zealand. It is time for psychology to
recognise the importance of contact-based, lived experience-led, and recovery-focused teaching
and learning in psychology education and training.

Keywords: psychology; teaching; education; training; lived experience; expert by experience;
recovery

INTRODUCTION
Recovery-oriented practice is embedded in mental
health policy around the world. An international review
of mental health policy documents in 2006 found
similarities in vision, values, and priorities for mental
health, and focused on the concept of recovery,
specifically defined to reflect the lived experience-
informed conceptualisation of recovery (Compagni et al.,
2006), which is:
when people can live well in the presence or
absence of their mental illness, and the many
losses that may come in its wake, such as
isolation, poverty, unemployment and
discrimination. Recovery does not always mean
that people will return to full health or retrieve all
their losses, but it does mean that people can live
well in spite of them (Mental Health Commission,
1998, p.1).

Involvement of people with lived experience of
mental distress, or experts by experience!, is integral to
practice that accords with this definition (Australian
Health Ministers” Advisory Council, 2013; Mental

! There are many different terms used to describe people with lived
or living experience of mental distress including service user,
consumer, survivor, patient, client, person with lived experience,
and expert by experience (Lyon & Mortimer-Jones, 2020). While
there is considerable variability in preferred terms, ‘people with
lived experience’ and ‘expert by experience’ are used in this paper,
as these terms do not require service use and recognise the expertise
that comes with lived experience.

Health Commission, 2001). Increasingly, international
policy reflects the expectation that people with lived
experience actively participate in all aspects of mental
health services, from design and planning to delivery and
evaluation (Commonwealth of Australia, 2017; Health
Services Executive, 2018; Mental Health Commission,
2012; Mental Health Commission of Canada, 2016; New
Zealand Ministry of Health, 1995). Such expectations
have been set out for mental health policy in Aotearoa.
In 2018, the He Ara Oranga Mental Health Inquiry report
recommended involving people accessing services in
governance, policy, planning, and service development
(Paterson et al.,, 2018). Kia Manawanui Aotearoa
(Ministry of Health, 2021), the long-term plan for mental
wellbeing, emphasises the need for lived experience
involvement in mental health leadership, where people
are “partners in their own care” (p.23).

Lived experience involvement and leadership is
integral to systems and services being aligned with the
lived experience conceptualisation of recovery.
Collaboration and partnership with those with
lived/living experience enables a shift in traditional
power dynamics towards an approach where lived
experience is valued (Felton & Stickley, 2004), which is
critical to providing quality mental health care and
improving healthcare  outcomes (World Health
Organisation, 2004). It is also critical to countering
ongoing issues with health and mental health care
provider stereotypes about and discrimination towards
people who experience mental distress (Henderson et al.,
2014). Valuing of lived experience is central to genuine
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mental health reform, enacting recovery-based care and
empowerment of people with lived/living experience,
which is a important shift against the background of
institutionalisation and deinstitutionalisation (Gooding,
2016).

Recovery-oriented practice requires not only lived
experience involvement in mental health systems and
services at all levels, but also recovery-oriented
education and training that includes lived experience
involvement. As set out in the Australian National
Practice Standards for the Mental Health Workforce
(Commonwealth of Australia, 2002),

“Of key importance is the premise that any health

professional  entering the mental health

workforce, or completing undergraduate or
postgraduate mental health courses, should have
the opportunity to be educated by mental health
consumers, their family members and carers
about their ‘lived’ experiences of mental illness,
requirements for adequate services and support,
and ability to work in partnership with mental

health professionals.” (p.viii)

Lived experience involvement has potential positive
impacts on student learning and skill development,
including challenging stereotypes, learning from lived
experience, and developing empathy and interpersonal
skills, in a way that cannot be achieved by traditional
teaching (Happell et al., 2020; Kang & Joung, 2020). It
also has potential positive impacts for lived experience
teachers in terms of empowerment and valuing of lived
experience (Laging & Heidenreich, 2019). While some
teachers have lived experience of mental distress, it is
quite different to explicitly teaching from a lived
experience perspective. Such explicit teaching is also
important in terms of supporting people with lived
experience to train as mental health professionals. It is
increasingly recognised that the mental health workforce,
including psychology, includes people with lived/living
experience of mental distress, where people occupy dual
spaces (although that is not frequently acknowledged:
Gough, 2011; Smith & Ulus, 2020). Lived experience
involvement in education would therefore also support
initiatives to diversify the psychology workforce, along
with the albeit slow developments in terms of
sociodemographic diversity in psychology training in
Aotearoa (Abbott & Durie, 1987; Nathan, 1999; Scarf et
al., 2019; Skogstad et al., 2005).

Research on lived experience-led and recovery-
focused education has increased rapidly in recent years,
with studies conducted primarily in Australia and the UK
in mental health nursing (Bingham & O’Brien, 2018;
Foster et al., 2019; Happell et al., 2015, 2020;
Stuhlmiller & Tolchard, 2019), occupational therapy
(Arblaster et al., 2018, Logan et al., 2018; Scanlan et al.,
2020), social work (Askheim et al., 2017; Driessens &
Lyssens-Danneboom, 2022; Heule et al., 2017; Scanlan
et al., 2020), and undergraduate medicine and psychiatry
(Gordon et al., 2014; Newton-Howes et al., 2020).
Research has typically examined expert by experience
involvement in teaching but has recently extended to
other aspects of education and training, such as
placement and assessment. This is particularly important
given the increasing requirements of professional bodies

to involve people with lived experience in the design,
delivery, and evaluation of education programmes,
including in psychology. While there is no such
requirement in accreditation standards for psychology
training in Aotearoa (New Zealand Psychologists Board,
2018), the British Psychological Society has mandated
lived experience involvement in its accreditation
standards for postgraduate clinical psychology training
(British Psychological Society, 2019). The American
Psychological Association is also in the process of
determining  training standards for postdoctoral
programmes specialising in serious mental illness, which
are anticipated to include peer support and lived
experience involvement (American Psychological
Association [APA] & Jansen, 2014).

Given these mandates, it is important to know
whether current education and training in psychology
involves people with lived/living experience of mental
distress. However, there is limited literature on this topic.
Systematic reviews of expert by experience involvement
in the tertiary education of mental health professionals
across Europe, the UK, North America, Asia, and
Australia have found that involvement was limited and
variable across professions and institutions (Classen et
al., 2021; Happell et al.,, 2013), although there are
increasing developments to integrate lived experience
participation in mental health nursing training to include
curriculum development, teaching, assessment, and
selection (Happell et al., 2015). In psychology, lived
experience involvement in or leadership of teaching is
less common (Townend et al., 2008). A study of
undergraduate psychology programmes in the UK found
that only two of the 66 programmes included people with
lived experience as guest speakers (Cromby et al., 2008).
Most of the research on lived experience teaching is in
clinical psychology specifically, and describes the
approaches used, provides qualitative analysis of
different aspects of expert by experience involvement
(e.g., teaching, assessment, selection), and/or reports on
trainee, lived experience, or staff feedback (e.g., Clarke
& Holttum, 2013; Holttum et al., 2011; Lea et al., 2019;
Schreur et al., 2015; Vandrevala et al.,, 2007). Some
studies have evaluated attitude change in students as a
result of lived experience-led teaching (e.g., Taylor &
Gordon, 2022), although none have examined whether
such teaching translates to knowledge and behaviour
change.

Apart from the UK studies by Cromby et al. (2008)
and Townend et al. (2008), there is no research on the
involvement of people with lived experience in
undergraduate and postgraduate psychology education,
despite such involvement being increasingly mandated in
public mental health policy and training standards. The
present study aimed to identify the extent of lived
experience involvement in  undergraduate and
postgraduate psychology tertiary education in New
Zealand.

METHOD
Participants
There were 77 coordinators of 93 relevant courses
identified through information about psychology courses
on each university’s website. These 77 staff were
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contacted through their university email address and
asked to confirm the primary teacher/s of their course.
Where the teaching and responsibility were shared
equally among multiple staff, all teachers for that course
were invited to participate. Courses at all levels and
modes of study were included, specifically
undergraduate, postgraduate, and applied training
courses. Directors of applied training programmes were
not included unless they were invited in their capacity as
a teacher of a relevant course. Of the 77 teachers invited,
15 provided data about 44 of the 93 courses (47% of
courses).

Materials

The online survey was developed for this study.
Teachers identified whether they taught undergraduate
(1% to 3" year), postgraduate (Honours, general Master’s,
or general postgraduate diploma), and/or applied training
courses (postgraduate diploma, Master’s, doctorate,
placement/internship, or advanced training). Teachers
selected as many teaching levels that applied to them and
stated the number of courses taught at each level. This
determined the number of times the survey questions
were repeated for each course the staff member taught.

Questions about lived experience participation and
personal recovery teaching in mental health were
adapted from Kent and Read’s (1998) survey and
Happell et al.’s (2002) Consumer Participation
Questionnaire. Teachers reported the percentage of
mental health content in the course and whether recovery
was included in the course (Yes, No, or I don’t know). If
the course included recovery and mental health content,
the participant completed the rest of the survey. Teachers
reported whether there was lived experience involvement
in teaching the course, either in the past or currently.
Lived experience involvement was defined as teaching
provided by a person with lived experience of mental
distress, who may or may not have used mental health
services. Survey respondents could have included
themselves in their responses if they were teachers with
lived experience, although this may or may not have
equated to explicit teaching from lived experience and
this distinction was not ascertained. If there was no
current involvement, teachers indicated the reason from a
list (No scope in the curriculum, Funding issues, Not
considered valuable, Hard to find qualified or
experienced people, Other — please specify).

If there was current involvement, teachers reported
the number of experts by experience involved and, for up
to three experts by experience, what aspects of the course
they were involved in (Curriculum development, Face to
face teaching, Online teaching, Evaluation — marking
and assessment, Other — please specify; for those
reporting on applied training courses, additional options
were Collaboration on research and Selection), the total
hours the expert by experience was involved in those
activities, the nature of employment regarding those
activities (Unpaid guest lecture, Paid guest lecture,
Sessional/casual, Part-time contract, Full-time contract,
Fixed term contract, Staff member), the content of expert
by experience teaching (7alk about their experiences
only, Talk about their experiences in the context of

broader aspects of the curriculum, Other — please
specify), to list the topics taught by experts by
experience, and who the course content was developed
by (Lived experience teacher, Academic teacher). The
final three questions were about lived experience
teaching in psychology courses in general. Teachers
reported the extent to which increased lived experience
involvement would change the course (Improve a lot,
Improve a little, No change, Worsen a little, Worsen a
lot), and to note their views about the value and pitfalls
of lived experience participation in psychology course
teaching.

Design and procedure

A cross-sectional online Qualtrics survey was used to
determine the extent of lived experience involvement in
undergraduate, postgraduate, and applied training
psychology courses with mental health content at all
eight New Zealand universities.

Primary teaching staff were contacted by email to
provide information about the study and invite them to
take part by clicking a link to the survey in the email
message (which implied consent). Teachers could opt to
receive a summary of findings, and in that instance
provided their email address which was kept separate
from their data. Teachers provided data about their
course, and the number of courses was the primary unit
of study. Data was anonymous to protect participant
confidentiality. A total of 23 teachers started the survey.
One teacher did not consent after reading the information
sheet. Six others did not provide any information
pertaining to the course/s they taught. One teacher
identified that their course had no mental health content.
Data from these eight teachers was excluded, leaving
data on relevant courses from 15 teachers.

The study was low risk according to the university
research ethics process. The study was included in an
audit of the university’s research ethics and was
confirmed to meet the criteria for low risk research
which does not require ethics committee review.

Data analysis

SPSS Version 26 was used to descriptively analyse
the data for the courses that were reported on, which
were grouped into undergraduate, postgraduate, and
applied training courses. The main ideas from the small
number of comments to the open-ended questions were
presented and were not formally analysed.

RESULTS

Of the 77 teachers invited, 15 provided data about 44
of the 93 courses (47% of courses), of which 17 (39%)
were undergraduate courses, 16 (36)% were postgraduate
courses, and 11 (25%) were applied training courses.
Two teachers taught undergraduate courses only, six
taught a mix of undergraduate and postgraduate courses,
three taught a mix of postgraduate and applied training
courses, and the remaining four taught a mix of all
courses. One postgraduate course had low mental health
content (5%) but included lived experience participation
so was included in the study.
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Table 1. Percentage (n) of aspects of consumer teaching, based on the number of consumer teachers

Undergraduate Postgraduate Applied training
course teachers course teachers course teachers
(n=10) (n=6) (h=8)
Teaching activity
Face-to-face teaching 90 (9) 83 (5) 33(2)
Curriculum development 50 (5) 83 (5) 0(0)
Marking and assessment 50 (5) 33(2) 50(3)
Online teaching 40 (4) 0(0) 0(0)
Research collaboration N/A N/A 33(2)
Selection N/A N/A 17 (1)
Other 33(3) 17 (1) 0(0)
Teaching content
Talk about lived experience only 40 (4) 50(3) 67 (4)
Talk about lived experience in context of 80 (8) 67 (4) 67 (4)
broader aspects of curriculum
Teaching content developed by
Academic teacher 50 (5) 67 (4) 50(3)
Consumer teacher 40 (4) 50(3) 67 (4)

Note: There were 10 consumer teachers in 8 undergraduate courses, 6 consumer teachers in 6 postgraduate

courses, and 6 consumer teachers in 3 applied training courses.

Personal recovery was taught in 13 of the 17
undergraduate courses (77%), 12 of the 16 postgraduate
courses (75%), and nine of the 11 applied training
courses (82%). The highest proportion of expert by
experience involvement in both previous and current
teaching occurred in undergraduate courses, where seven
(41%) of the 17 courses had previous expert by
experience teaching and eight (47%) had current such
teaching. Six (38%) of the 16 postgraduate courses had
previous or current lived experience teaching. Only two
(27%) of the 11 applied training courses had current
lived experience teaching, and 2 (18%) had previous
such teaching. Of the eight undergraduate courses that
included current lived experience teaching, six had one
lived experience teacher and the remaining two had two
such teachers (a total of ten lived experience teachers).
Each of the six postgraduate courses had one expert by
experience teacher, and the three applied training courses
with lived experience teaching had two such teachers
(six teachers). Most (60%) of the 10 lived experience
teachers in undergraduate courses were employed on a
full-time contract, with one each employed on a casual
basis, fixed-term contract, or paid as a guest lecturer.
Two of the six experts by experience involved in
postgraduate courses were part-time, two were full-time,
one was fixed-term, two were paid guest lecturers, and
one was unpaid as a guest lecturer. Half of the six
experts by experience in applied training courses were
employed as paid guest lecturers, and the other 50%
were employed in a full-time capacity.

Having no scope in the curriculum was the reason
given for all eight remaining applied training courses not
including lived experience teaching. The same reason
was given for six postgraduate courses and two
undergraduate courses. Funding issues were cited for
four undergraduate and one postgraduate course, and for
one other postgraduate course the reason was difficulty
finding lived experience teachers. Other reasons for not
including lived experience teaching were given for three
undergraduate and two postgraduate courses, and were

that lived experience teaching had not been considered,
large workloads prevented meaningful inclusion of
experts by experience, the lived experience teacher was
not currently available, and lived experience teachers
were not needed because students with lived experience
were involved in course development.

Lived experience teaching activities across teaching
level was mixed (see Table 1). Face-to-face teaching
occurred in most (90%) of the undergraduate courses,
with half of the lived experience teachers or fewer
engaged in online teaching, curriculum development, and
assessment. Face-to-face teaching was also prominent
for lived experience teachers in postgraduate courses
along with curriculum development (both 83%), with
less involvement in assessment. Lived experience
teachers in the small number of applied training courses
were involved mostly in evaluation of students, face-to-
face teaching, and research collaboration, with only one
involved in selection. The number of hours of lived
experience teacher time on all teaching activities ranged
across the levels, although there was missing data on this
variable. Lived experience teachers were involved for 1-
20 hours each in six undergraduate courses, and two
teachers spent 100-150 hours on all activities. Lived
experience teachers in two postgraduate courses spent 4-
10 hours each, while another two spent 100-150 hours on
all activities. Experts by experience involved in the three
applied training courses each spent 5-20 hours on all
activities.

Teaching content was similar across teaching level
(see Table 1). Expert by experience teaching focused on
lived experience, especially as it related to broader
aspects of the curriculum, and was developed by
academic and lived experience teachers. The descriptions
of topics taught by lived experience teachers were
similar regardless of teaching level and were variously
described as lived experiences, recovery and recovery
paradigms, wellbeing, mental health and mental illness,
issues with diagnosis, alternate approaches to mental
distress, culture, and ways to support recovery.
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Teachers reported the extent to which increased lived
experience involvement would change the course. Six
said the course would improve a lot, four said it would
improve a little, and four believed no change would
occur (there was missing data for one teacher). There
were two key points in teachers’ comments about the
value of expert by experience involvement in psychology
courses. One point was about the value of lived
experience, in that expert by experience teachers
“provide lived experience of many of the key issues
taught in the course and an ‘insider’ view of how mental
illness is experienced and understood”, and “consumers
who are openly teaching from the perspective of their
lived experience provide an understanding of mental
distress that is not possible when delivered by teachers
without lived experience.” The second point was about
reducing stigma, as lived experience teachers “can have
a much larger impact on student knowledge and attitudes
about mental distress” and provide an “awareness of
stigma...helps critical thinking on mental health
dominant discourses”. Some of the potential pitfalls of
expert by experience participation in psychology courses
that were described were to do with attitudes of staff
(“staff attitudes”), students (“some students may not
have the maturity or insight”), and the university (“lack
of recognition of the value of consumer participation by
university management”). Other comments focused on
the role of the lived experience teacher (“stray from set
course content and time constraints”, “some consumers
may not be great representatives, just vocal ones”) or
their welfare (could “be triggering for them”, “exploiting
the experiences of consumers”, “risk of stereotyping
consumers by emphasising their differences”), or the
welfare of students (could be “triggering for the
students”).

DISCUSSION

The present study aimed to identify the extent of
lived experience involvement in undergraduate and
postgraduate psychology tertiary education in New
Zealand. Of the 44 courses reported on by 15 teaching
staff, 34 (77%) included teaching about personal
recovery but only half of those (n = 17; 39% of all
courses) involved lived experience teachers. Expert by
experience teaching in psychology was proportionately
higher in undergraduate courses (47%) than postgraduate
courses (38%), and much higher than in applied training
courses where only three of the 11 courses included lived
experience teaching (27%). Although there were
relatively small numbers of courses across these levels of
study, especially at the level of applied training, the
proportion of lived experience involvement in teaching
was generally low, particularly in applied training
courses which typically have the most mental health
content (e.g., clinical psychology). Previous studies and
reviews have identified a lack of lived experience
involvement in teaching (Cromby et al., 2006) as an
“underdeveloped area within contemporary
psychological educational practice” (Townend et al.,
2008, p.65), and the present study suggests that this
remains the case more than a decade later.

Where lived experience teachers were involved in
psychology courses, they mostly engaged in direct

teaching about their lived experience, and to a lesser
extent curriculum development, although not in applied
training courses. As well as direct teaching, some lived
experience teachers in applied training were involved in
evaluation and only one in selection. There were low
levels of involvement in broader aspects of teaching
activity. Teaching content was developed by academic
and lived experience teachers. Many other studies
describe expert by experience involvement in providing
guest teaching on lived experience, although research in
applied training such as clinical psychology reports on
variable roles for lived experience teachers, from
informal mentoring, role-play, and small presentations
(Holttum et al., 2011) to assessment of trainees (Lea et
al., 2019) and selection (Vandrevala et al., 2007), much
of which does not involve direct teaching and content
development (Vandrevala et al., 2007).

The limited involvement of experts by experience in
psychology teaching, particularly at the level of applied
training, is problematic given the benefits and value of
lived experience to training, practice, and improved
mental healthcare outcomes, all of which inform current
policy expectations for lived experience involvement at
all levels of mental health service provision
(Commonwealth of Australia, 2017; Health Services
Executive, 2018; Mental Health Commission, 2012;
Mental Health Commission of Canada, 2016; New
Zealand Ministry of Health, 1995). In terms of policy
specifically related to the practice of psychology in New
Zealand, the core competencies for psychologists set out
by the New Zealand Psychologists Board state that
psychologists should understand and integrate the
concepts of stigma, discrimination, and social exclusion
into assessment and treatment processes (New Zealand
Psychologists Board, 2018). However, in the Board’s
accreditation standards, there is no requirement for lived
experience involvement in training programmes leading
to registration as a psychologist (New Zealand
Psychologists Board, 2016), including Maori as lived
experience teachers. This is in stark contrast with the
mandate of professional bodies in other countries, such
as the British Psychological Society, which requires
postgraduate clinical psychology programmes to
evidence lived experience involvement (British
Psychological Society, 2019), or the developments
occurring in the American Psychological Association to
require peer support and lived experience involvement in
training programmes specialising in serious mental
illness (APA & Jansen, 2014). More than 10 years ago,
the British Psychological Society’s Division of Clinical
Psychology (2008) produced practice guidelines for lived
experience and carer involvement in clinical psychology
training, setting out a criterion that “Programmes must
work collaboratively with service users, carers and
community representatives to identify and implement
strategies for the active participation of these
stakeholders within the programme” (p. 8). Practice
guides have also been prepared for mental health
education and training (e.g., Tew et al., 2004). More
recently, there has been recognition of lived experience
within the clinical psychology profession, in terms of
supporting and valuing lived experience in clinical
psychologists and trainees (Division of Clinical
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Psychology, 2020a, 2020b). The guidance for training
involves stakeholders contributing to “creating training
and clinical environments that are compassionate and
that seek to destigmatise lived experience” (Division of
Clinical Psychology, 2020a, p.8), such as courses
including seminars and workshops from lived experience
teachers.

Clearly, international research as well as policy
requirements are setting the standard for lived experience
involvement in psychology teaching and training.
Tertiary institutions and training programmes, including
course staff and external supervisors, have a
responsibility to respond accordingly, in terms of
creating a course and/or training culture that recognises
the importance and value of lived experience teachers
and teaching (Division of Clinical Psychology, 2020a).
Accreditation standards in New Zealand also need to
reflect the evidence base about the benefits of recovery-
oriented and lived experience-led education that informs
national mental health policy about lived experience
involvement in all aspects of mental health services, and
explicitly address what that means for education and
training in psychology. While accreditation standards
may not always lead to tertiary providers delivering on
these mandates (e.g., matauranga Maori; Levy, 2018),
they are an important part of the response, and are
consistent with international developments (APA &
Jansen, 2014; British Psychological Society, 2019). They
may also provide an important support for initiatives by
tertiary providers to enact lived experience-led education
in psychology teaching and training, given that a main
reason for courses having no expert by experience
involvement was that there was no support from
universities to fund such teaching and that university
management did not recognise the value of expert by
experience teaching.

However, challenges to implementing lived
experience teaching may not only exist at the level of the
institution. In the present study, other main reasons for
no expert by experience involvement in courses were
that it had not been considered by teaching staff and
there was no scope in the existing curriculum for such
teaching. Participants also noted potential issues with the
attitudes of staff and students. Research in the UK
indicates that psychology students value lived experience
participation in their education and training (Khoo et al.,
2004; Norwood et al., 2019; Vandrevala et al., 2007). As
in the present study, academic staff recognise the
benefits of lived experience in terms of student
knowledge, practice, and critical thinking about current
clinical systems (Campbell & Wilson, 2017; Holttum et
al.,, 2011; Norwood et al., 2019). However, negative
views of involvement have been demonstrated by staff
and students, including  assumptions about
representativeness, bias, and emotional distress in lived
experience teachers, and these attitudes are not shared by
experts by experience (Cooper & Spencer-Dawe, 2006;
Garwood & Hassett, 2019; Happell et al., 2019b). There
were some such views expressed in the present study,
such as views about lived experience teachers being
vocal but “not...great representatives” who veer away
from set course content. If some teaching staff consider
that lived experience participation in psychology

teaching would not add value to courses, or hold
attitudes that invalidate lived experience, as was the case
in the present study, there is additional work to do in
addressing this as a barrier. Future research is needed to
better understand the range of views psychology
teaching staff have about lived experience involvement,
especially where involvement is not valued. We know
that health professionals hold stigmatising attitudes and
engage in discriminatory behaviour towards those who
experience mental distress (Henderson et al., 2014), and
that the most effective anti-stigma programmes are those
with multiple forms of social contact and an emphasis on
recovery (Corrigan et al.,, 2012; Knaak et al., 2014).
Student attitudes towards experts by experience are less
negative and more flexible following contact with people
with lived experience in an educational environment
(Happell et al., 2020; Newton-Howes et al., 2018). Such
approaches may also be needed for some psychology
teaching staff. Research is also needed pertaining to
Maori lived experience teachers in psychology.
Increasingly, research has demonstrated the importance
of allyship in supporting the development,
implementation, and sustainability of expert by
experience roles in mental health academia (Happell et
al., 2022).

There were limitations of the present study,
particularly that only 15 of the 77 teaching staff
approached provided data on their courses. However, the
number of potential teachers may have been
overinclusive, as data was provided for 44 of the 93
relevant psychology courses available at the time (47%),
and courses were the unit of study rather than the
teachers providing data on the courses. However, factors
pertaining to the teachers may have impacted on the
study. For example, the survey invitation was sent once
in October and again in November, and study
recruitment of university teachers at this time of year
may have led to lower response rates. Teachers who
knew their course had lived experience involvement may
have been more motivated to take part while teachers
who were aware of no such involvement could be more
likely to choose not to take part in the study. Therefore,
the study might overestimate the extent of lived
experience involvement. While the present study is
therefore not a representative survey of tertiary
psychology courses in New Zealand with mental health
content, it is apparent that further research is needed to
clarify whether the findings apply to the broader suite of
courses, particularly in terms of the extent of lived
experience involvement in teaching. A more systematic
approach to data collection would improve the response
rate and accuracy of data. One such method could be the
use of Official Information Act requests, although that
could present its own challenges, especially if teachers
were reluctant to disclose their own lived experience or
lived experience information was not known or collected
(e.g., King et al., 2021). International studies are also
needed to better understand the current state of
psychology teaching in terms of expert by experience
participation. This could involve not just course teachers,
but lived experience teachers, as well as students, to
triangulate data on mental health teaching in psychology
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and the extent of lived experience involvement in this
teaching.

Another limitation was that the survey did not take
into account that some academic teachers may have had
lived experience. This should be identified more clearly
in future studies, although being an academic with lived
experience and taking the position of explicitly teaching
from a lived experience perspective are not one and the
same. Teaching openly from a position of lived
experience and teaching with lived experience but not
acknowledging that in the teaching are quite different
approaches, and the critical component for contact-based
and recovery-focused education is explicit identification
of a lived experience position. Future research is needed
to specifically seek the perspectives of lived experience
teachers about their teaching in psychology courses.

In conclusion, personal recovery teaching in these
47% of relevant psychology courses in New Zealand was
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Kaupapa Maori early years provision (KM-EYP) is recognised as a cornerstone of community
efforts to revitalise Maori language and culture. Surprisingly, little is known about how KM-EYP
influences the lives of whanau who have engaged. Parents/grandparents (N=91) of tamariki who
had attended a Taranaki-based centre (between 1994 and 2017) completed a survey designed
to measure 20 aspects of whanau lives, which collectively align with an ao Maori view of
wellbeing. Most participants agreed that their children’s learning, Maori identity and cultural
capacity had been strengthened, as had their own capabilities. Comparisons between the year
after exiting the Centre and the time of the survey (2019/2020) demonstrated sustained or
increasing benefits, with the exception of relationships with other Centre whanau and the reo
Maori capacity of tamariki. Our findings contribute to what is known about how whanau can

benefit from engagement in KM-EYP.

Keywords: Indigenous psychology, Kaupapa Maori early years provision, Wellbeing, Survey,

Education, Whanau

INTRODUCTION
E tatari atu ana kia aroaro mahana, ka taka mai te
ahuru, koia.
The warmth of spring is eagerly awaited, a joyful time of
new growth and industry.

This section of an old Taranaki cultivation chant is a
fitting way to begin this article. The lines evoke thoughts
of the seasonal change that is heralded by the call of the
kawekawea (the long-tailed cuckoo) which alerts the
community it is time to become active again to capitalise
on the warmth and supportive environment that spring
provides for planting and the nurturing of tender new
shoots. The chant is also a metaphor for the growth and
development that can occur for tamariki and their whanau
in the warm and supportive environment of Kaupapa
Maori early years provision (KM-EYP) in centres such as
Te Kopae Piripono, a Taranaki-based example and the
site of this research. The name of the overall study, Tangi
te Kawekawea, derives from the chant, which continues
to provide inspiration today as it did for our ancestors
(see the Glossary for the whole chant).

Background and current context

Throughout Aotearoa, the Maori struggle for survival
amidst the devastating impacts of colonisation on our
communities has involved acts of resistance and
relentless efforts to preserve Indigenous knowledge,
language and culture for future generations (Waitangi
Tribunal, 2013). Despite those efforts, 138 years after the

signing of the Treaty of Waitangi, which made this
country a colony of Britain, a report by Richard Benton
(1979) highlighted that the Maori language was
endangered. Tribal leaders rallied, and their endeavours
to stop the further loss of language and culture
intensified. It was agreed that the greatest potential lay in
focusing on young children and nurturing them with their
parents and whanau in environments rich in language and
culture, surrounded by elders. In those settings, it was
hoped, a new generation might emerge conversant in the
Maori language and secure in their cultural identity. From
those deliberations emerged the first centres of KM-EYP,
known as kohanga reo, with the first centre opening in
Wainuiomata in 1982 (Waitangi Tribunal, 2013).
Throughout the 40 years that followed, KM-EYP has
been central to Maori community efforts to re-establish
their language, culture and whanau wellbeing (Education
Review Office, 2017; Ritchie & Skerrett, 2014).

Whanau wellbeing must be viewed in the historical
context of 200 years of this country’s colonisation
(Ritchie & Rau; 2009; Ritchie & Skerrett, 2014; Tamati
et al., 2008), which has caused immense harm to Maori
communities, the effects of which are perpetuated in the
cultural alienation and social deprivation experienced by
whanau in many communities (Houkamau, Stronge &
Sibley, 2017; Pihama et al., 2014; Ritchie & Skerrett,
2014; Tamati et al., 2008). The impact has been
catastrophic for tamariki Maori, many of whom exist in
poverty (Dale, 2017; Statistics NZ, 2022). All Maori are
impacted by the historical trauma of past events (Pihama
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et al, 2014). Many are re-traumatised daily by the
emotional and practical reminders of having been
alienated from things inherently important to them: land,
language, culture, and connection. That emotional burden
underscored by the experience of racism and social
discrimination, which are the perpetuation of
colonisation, dissuades many whanau from taking
advantage of opportunities such as KM-EYP to enhance
aspects of their and their family’s Maori identity (Te
Huia, 2015).

KM-EYP is an inclusive term we coined to describe
early learning and whanau development initiatives
located philosophically and politically within an ao Maori
worldview. While kohanga reo are licensed and governed
by Te Kohanga Reo National Trust, since the early 1990s,
other centres for KM-EYP have operated independently
under the designation of early childhood education centre
(Education Act 1989) and each with its own governance
structure. The contribution of KM-EYP to the
revitalisation of Maori language and the improved
educational success of tamariki has been extensively
acknowledged (for example, Education Review Office,
2017; Hond, 2013; Hond-Flavell et al., 2021; Ministry of
Education, 2020; Ratima et al., 2012). However, there is
an ongoing need for rigorous research into the short- and
long-term benefits of KM-EYP for both tamariki and
whanau.

Whanau development is central to KM-EYP,
targeting tamariki at the beginning of their education
journey and the parents and whanau who accompany
them into centres. In the immersive Maori early learning
and whanau development environment of KM-EYP, the
indigeneity of tamariki and whanau is cherished and
nurtured. Through engagement in KM-EYP, those with
limited exposure to te ao Maori have the opportunity to
experience Maori language and culture in the real world
as contributing members of a centre’s whanau collective.
In the warm, supportive environment of KM-EYP,
whanau members of all ages can be Maori and grow in
their Maoritanga, acquiring the language and cultural
understandings necessary to experience te ao Maori more
fully. This cultural strengthening provided by KM-EYP
lays a foundation for tamariki and whanau to reach their
potential in the Maori and wider worlds, with their Maori
identity intact (Cram, 2014; Pihama & Penchira, 2005;
Stewart & Tocker, 2021).

It is well recognised that high quality early years
provision can help ensure an optimal start to life, with
benefits over the lifecourse (e.g., Almond & Curry, 2010;
Campbell et al., 2014; Heckman et al., 2013; Paul, 2011;
Richter et al., 2017). High-quality early years provision is
particularly effective in facilitating the learning and
development of disadvantaged children and improving
the wellbeing of their families (Munford, Sanders,
Maden, & Maden, 2007). There is, however, a dearth of
evidence on how these benefits manifest and accrue for
Indigenous children and their families. Te Kura Mai i
Tawhiti is a collaborative multidisciplinary research

programme with the aim of contributing to building that
evidence base by investigating the effectiveness and long-
term benefits of Te Kopae Piripono (as an example of
KM-EYP and referred to as the Centre from here)
(Ratima et al., 2019; Tamati et al., 2021). The Tangi te
Kawekawea study is a component of the wider Kura Mai
1 Tawhiti research programme and focused on whanau
outcomes of KM-EYP.

The first phase of Tangi te Kawekawea qualitatively
explored issues associated with whanau engagement in
KM-EYP (Hond-Flavell et al., 2021), specifically the
facilitators of (what motivates entry and supports
involvement) and barriers to engagement. The second
phase of the study involved an online survey. Part one of
the survey study confirmed the earlier findings and
provided further insights into the facilitators of
engagement in KM-EYP and the considerable barriers
that whanau encounter (see Hond-Flavell et al., 2022).
Part two of the survey study, which is the subject of this
article, measured aspects of whanau lives after they had
exited the Centre. The study explored the potential
benefits and long-term wellbeing outcomes for whanau of
involvement in KM-EYP using a mixed methods
quantitative and qualitative approach.

The earlier qualitative stage of the Tangi te
Kawekawea study found that the whanau participants
entered KM-EYP anticipating that they, their tamariki
and whanau would: become proficient in Maori language
and culture; develop a secure Maori identity; strengthen
connection to community; and gain foundational skills to
continue to be successful in life as Maori (Hond-Flavell
et al., 2021). Participants reported satisfaction that their
expectations of KM-EYP for their whanau had been met,
suggesting that their participation in the Centre had
contributed to those positive outcomes. The responses of
parents and whanau enabled the identification of key
aspects of whanau wellbeing in the context of KM-EYP.

The Whare Tapa Wha model of Maori health and
wellbeing (Durie, 1985) depicts a meeting house that is
stable (healthy), providing its four walls (four health
dimensions: spiritual, physical, emotional and whanau)
are strong and in balance. The model is a metaphor for an
ao Maori view of wellbeing, which is the primary goal for
all who enter the whare Maori of KM-EYP (Tamati et al.,
2008). As per the schema of the Whare Tapa Wha,
individuals who are healthy and well as Maori will be
secure in their cultural identity, knowledge and capacity,
and in their connection to well-functioning whanau and
community (Cram, Smith & Johnstone, 2003; Durie,
1985, 1997; Durie et al., 2010; Kukutai et al., 2017;
McLachlan, Waitoki, Harris & Jones, 2021). Wellbeing
for Maori is a relational, collective sense of wellbeing
(Cram, 2014; Dobbs & Eruera, 2014; Durie, 1994; Kara
et al, 2011; Kukutai et al., 2017). Furthermore,
individuals disconnected from culture may be considered
well by Western standards of health and wellbeing, but
not healthy ‘as Maori’ from an ao Maori perspective
(Durie, 1994).
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The Whanau Ora Taskforce (Durie et al., 2010)
identified six major whanau goals that, when achieved
together, can “enable whanau to realise their full potential
and give effect to their collective aspirations”. Whanau
who have achieved these goals may be said to have
achieved whanau wellbeing (whanau ora): whanau self-
management; healthy whanau lifestyles; full whanau
participation in society; confident whanau participation in
te ao Maori; economic security and successful
involvement in wealth creation; and, whanau cohesion.
Given the historical context of whanau, described above,
it is unlikely that all will achieve those goals without
some form of intervention.

Further research can show whether KM-EYP can help
whanau springboard towards the goals identified by the
Whanau Ora Taskforce (Durie et al., 2010). What is
known is that in KM-EYP, whanau can satisfy their
yearning for their language and culture and find a home-
like Maori space with others who share similar values and
aspirations. There, parents and whanau find support
through the relationships that form with significant
members of the whanau-collective; the social activity and
engagements of the group; the example of kaitiaki and
others; and the whanau development programme of
experiences and workshops/wananga (Hond-Flavell et al.,
2022; Kara et al., 2011; Moeke-Pickering, 1996; Tamati
et al., 2008; Tamati et al., 2021).

Rogoff’s (1995) sociocultural model of development
posits that the active participation of new members in the
cultural activities of a community, with the support and
guidance of others, enables them to transform from
novice to expert as they appropriate new knowledge,
values and skills, which they can then apply to other
activities or areas of their lives. The combination of
exposures and experiences within the whanau-collectives
of KM-EYP can help whanau develop critical awareness
and make new sense of the world and the circumstances
of their lives (Hond-Flavell et al., 2021; Tamati et al.,
2008). In that environment, they can come to understand

the power and potential of their role and contribution to
their whanau, the Maori community and the wider world
(Hond-Flavell et al., 2021; Rua, Hodgetts & Stolte, 2017,
Kara et al., 2011; Moeke-Pickering, 1996; Tamati et al.,
2021). Sustained whanau engagement with Maori
language, culture and community is described by Fox,
Neha and Jose (2018) as cultural embeddedness -
consistent engagement with the core features of Maori
culture - which they suggest provides cultural protection
and support for the development of secure Maori identity
and improved Maori wellbeing.

Drawing on existing literature, the aim of this stage of
the survey phase of the Tangi te Kawekawea study was to
test the following hypotheses: 1) whanau engagement in
KM-EYP has had a positive influence on whanau lives
that increases further after exiting the provision, 2) there
are differences in these aspects of whanau lives by
demographic characteristics (participant age-at-entry to
the Centre, their gender, Maori-schooling-experience, the
era of exit, and current age; as defined in Table 1). In
addition, qualitative data, in the form of participant
comments added to the questionnaire, are identified that
support the quantitative findings.

METHOD
Participants

Participants in the survey study were whanau members
of Te Kopae Piripono who had parental or other caregiver
roles for at least one enrolled child since the Centre
started operating in 1994. Of a potential cohort of 231
eligible whanau members, four were deceased, and 79
could not be located, leaving 148 traceable. Of those 148
whanau members, 131 started the survey. One hundred
and twenty-one completed surveys - a response rate of
82%.

We asked participants to rate each item at (i) one year
after exiting Centre and (ii) the time they completed the
survey in order to test the continued influence of
engagement in KM-EYP on the lives of whanau. The
sample therefore only involves those participants who
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had been involved in the Centre but departed prior to
2018 (N=91). This group of participants ensured that at
least two years had passed between exiting the Centre and
the time of the survey to enable a comparison of
responses for the two time-points. Of this subsample of
91 participants, 36.3% (n=33) were male, and 63.7% (58)
were female (see Table 1, which lists all demographics).
The mean age was 50.02 years.

Materials

A structured questionnaire was developed based on a
comprehensive review of literature and the findings of the
previous qualitative phase. The questionnaire was
primarily delivered via the Qualtrics platform to facilitate
self-administration online.

The survey was optimised to support participants’ recall
accuracy by incorporating relevant dates, names and
milestones into the questionnaire. The inclusion of key
information specific to each participant aided recall of
whanau circumstances and personal details, feelings and
behaviours one year following the departure of the
whanau from the Centre. The following is an example of
the use of time markers and milestones to assist
participant recall: “It was the year that...the second big
earthquake (6.3) happened in Christchurch killing 184
people; the All Blacks won the Rugby World Cup;
Tairawhiti hosted Te Matatini in Gisborne; Prince
William and Kate Middleton were married,; and, Osama
bin Laden was killed”. The socio-demographic section of
the survey (described below) also helped focus
participant attention on the period following the departure
of their last child who attended the Centre.

The measures were piloted with n=10 whanau
members, and minor modifications were made based on
their feedback. Next, each eligible whanau member was
approached by phone, social media, or email as
appropriate to inform them of the study and invite their
participation. The online survey was emailed to
participants and included further information on the study
and how to access the questionnaire via the Qualtrics
platform. Informed consent obtained online before the
questionnaire was started. Those who did not respond or
complete the entire survey were sent three reminder
emails at one week, then two-week intervals, each
including a new link to their individualised questionnaire.
Paper copies were completed by two whanau members
who did not have the technology to do so electronically.
The surveys were posted for completion unaided to
maintain equivalent self-report conditions.

Questionnaire structure

Whanau-life — questionnaire: The section of the
questionnaire that produced the data for this article was
designed to demonstrate how engagement in KM-EYP
might have continued to influence participants’ lives after
leaving the Centre. The 20-item whanau-life
questionnaire was developed to measure elements of
participants’ lives that align with whanau wellbeing
outcomes, in the context of KM-EYP and a Maori
worldview. Participants’ responses were recorded for two
time-points: the remembered time-point 1 (one year
following the exit of the last child of the whanau from the
Centre) and then time-point 2 (the time of the survey,
between December 2019 and February 2020). The items

are listed in Table 2, phrased for the remembered time-
point 1 and tenses were adjusted as necessary for the
present. Participants recorded their endorsement of each
item using a 5-point Likert scale (agree strongly = 5 to
disagree strongly = 1).

Language use at home: A further question asked
participants what percentage Maori is spoken in their
homes day-to-day. Free-text space at the end of the
survey provided the opportunity for participants to
provide further information on the questions or make
additional comments. This article includes comments by
the 91 whanau participants and any other participants
where those comments are pertinent to the issues raised.

Design and procedure

The survey phase of the Tangi te Kawekawea study
was retrospective in design and involved whanau who
had attended one centre of KM-EYP during the previous
25 years. The survey was designed to enable a
comparison between participants’ recalled and current
wellbeing. This was achieved using survey questions
about the year following exit from the Centre and at the
time of the survey. The year after exit from the Centre
was an attempt to standardise reporting time across
participants. The analysis of socio-demographic data to
allow within-group comparisons. Ethical approval for the
overall study was obtained from the University of Otago
Human Ethics Committee (16/003).

Data analysis

Whanau-life questionnaire - The frequencies of the 20
items were calculated for the two time-points (one year
after exiting the Centre and the time of the survey) and
organised in tabular form from most agree to least agree
for the remembered time-point 1, the year after exit (see
Table 2). The frequency of each item at time-point 2
(time of the survey) then appears to the right of the
corresponding item. For analysis, agree-strongly and
agree were combined into one agree category; disagree-
strongly and disagree (and neither-disagree-nor-agree,
don’t know, NA, and missed items) into one disagree
category, given the primary focus was on agreement.
McNemar’s test of change was applied to identify
significant differences in frequencies over time (see Table
2). Where pertinent, comments added by participants
have been quoted to supplement the quantitative findings
using a mixed-methods approach driven by the
quantitative data (Creswell & Clark, 2018).

To test for differences in the tailored set of questions
across the five participant characteristics (participant age-
at-entry to the Centre, their gender, Maori-schooling-
experience, the era of exit, and current age; see Table 1),
chi-square tests of association or Fisher’s exact
probability were calculated. Fisher’s exact probability
was used for comparisons where a cell had less than five
cases; the two-tailed probabilities were used as none of
the hypotheses were directional. Significant demographic
differences are reported in the text of the results section.
A Bonferroni correction for multiple testing was applied -
the liberal value of p= 0.1 was divided by the number of
tests within each domain (49 within each domain of
participant characteristics) to calculate the adjusted p-
value (0.002). The Bonferroni adjustment reduces the risk
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of type I error (falsely identifying a significant finding
from the repetition of similar tests).

Language use at home - Independent t-tests were run to
test for any significant demographic differences in the
results of the question about the proportion of time day to
day that languages were spoken in participants’ homes.
The Bonferroni adjustment was also applied to these
tests.

RESULTS

Whanau-life questionnaire

Responses to the twenty-item  whanau-life
questionnaire at the remembered time-point (one year
after exiting the Centre) and time-point 2 (the time they
completed the survey) are listed in Table 2, along with
tests of change over time. For the remembered time-point,
one year after exiting the Centre, more than 80% of
whanau participants endorsed the following four top-
ranked items: that their child was set on a positive
educational pathway; their child’s Maori identity was
strong; the whanau member could support the child’s
learning; and that he/she was confident in their parenting
ability. The following comments from two parents help
explain the high ranking of these items:

“[My child] left Te Kopae Piripono proud to be
Maori, confident and ready for the world” (mother of

former pupil).

“[Te Kopae Piripono] philosophies and strategies
have had a huge, positive impact on my parenting. 1
feel really confident about my parenting skills and
grateful for the knowledge I have gained and am still
continuing to develop from wananga and general
involvement at Kopae” (father of current pupil).

For the first three of these items, there was little
change in agreement at the time of the survey (time-point
2). However, for the fourth item (“E14: I felt confident in
my parenting ability”), a significant difference was
detected, with an additional 12% of participants (93.4%)
agreeing that the statement applied.

The following two top-ranked items, “E16: I had
supportive relationships with other Kopae whanau”, and
“E2: [first child’s name] could express their thoughts in te
reo Maori”, achieved around 80% endorsement at the
remembered time-point, dropping significantly by about
20% each at time-point 2. These are the only items for
which there was a significant reduction in agreement over
time.

Between 75-80% endorsement was achieved overall
for the next four ranked items, which related to
participants’ life satisfaction, application of learnings
from the Centre, communication style, and positive
influence on whanau and friends. As one mother
explained: “I am thankful for the opportunity to be
involved with Te Kopae Piripono; this has contributed to
my journey and success in life as a parent, wife and with
my chosen vocation” (mother of a former pupil). Three of
the four items (life satisfaction, communication style and
positive influence) recorded significant increases of
approximately 10% at the second time-point, while the
fourth item about application of learnings from the Centre
(E17) did not change significantly.

The following three items were endorsed by
approximately 70% of participants at the remembered
time-point (one year after leaving the Centre), and these
concerned their whanau/family’s engagement in the
Maori community (E8) and with te reo Maori, and their
confidence that future generations of their whanau would
speak te reo Maori (ES). The percentages for these items
did not change significantly at the time of the survey.

Just below 70% of participants agreed with the next
three items for the remembered time-point, and these
showed significant positive change at the time of the
survey. These items were: “E9: We had become close as
a whanau” (20% increase), “El: I could express my
thoughts in te reo Maori” (12% increase). One participant
commented on her reo Maori journey: “As a second-
language learner, my own reo development continues -
Te Kopae provided a very safe and gentle path alongside
tamariki to help practise and grow” (mother of former
pupil). The third item was, “E19: I felt better able to cope
with life’s challenges” (11% increase), to which one
mother added the following comment: “E kore e mutu te
ngana kia pai ake toku ao me te oranga o toku whanau.
Me piki i nga heke, me piki hoki i nga piki (I will never
cease my efforts to improve my life and the wellbeing of
my whanau. We must rise from the lows, and rise further

from the highs)” (mother of former pupil, translation

added).

The next two items reached around 65% agreement at
the remembered time-point, relating to participants’
activity in the Maori community and inclination to speak
te reo Maori in the community. Endorsement did not
change significantly at the time of the survey.

Significant changes were identified for the two
lowest-ranked items at the remembered time-point. The
first, “E10: 1 was capable of taking on roles and
responsibilities in our wider whanau and the Maori
community”, was initially agreed with by 61.5% of
participants, and at time-point 2, agreement had increased
to 81.3%. The next and final item, “E11: I was able to
take a lead with tikanga such as waiata, karakia,
whaikorero, karanga,” increased from 49.5% at the
remembered time-point, to 65.9% at time-point 2. One
father who has gone on to iwi leadership roles,
commented: “The staff expressed manaakitanga in a way
that we wanted to be around to embrace, to learn and to
continue” (father of former pupil).

Language use at home

On the proportions of languages generally used by
participants’ whanau in their homes (totalling 100%), at
the time of the survey, the average percentages for the
sample were: Maori, 30.2% of the time; English, 69.7%
of the time; and other languages, 0.1% of the time (one
person reported they spoke a third language). In reference
to this question, one participant explained the challenge
of maintaining te reo Maori use in their home: “/f is a
conscious decision that I have to make to switch my
thinking/language back to te reo - hence my honest
response to 50/50 te reo in home. Once we are back ‘on
track’, it is very natural for us all to korero i te reo”
(mother of former pupil).
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Differences by participant characteristics

Participant age at entry - At time-point 2, the time of
the survey, significantly more of the younger participants
(<40 years on entry of their first child to the Centre)
agreed with C12: “I am confident that I can continue to
support my child’s learning” (32= 5.114, p = .024).

Current age of participant - More participants in the
younger “Current” age group (<50 years at the time of the
survey) endorsed the following item at time-point 2 (as
they completed the survey): C12: “I am confident that I
can continue to support my child’s learning” (Fisher’s
exact p = .003). Also, for the time of the survey (time-
point 2), more of those in the older age group (>50 years)
endorsed Cl1: “I can express my thoughts in te reo Maori”
(Fisher’s exact p = .020).

Gender - Significantly more men than women agreed
that at the remembered time-point, one year after exiting
the Centre, E9: “We had become close as a whanau” (y*=
5.929,p=.015).

Maori schooling - More of the participants who had
undergone education through a form of Maori schooling
(see Table 1) agreed with El: “I could express my
thoughts in te reo Maori” (Fisher’s exact p =.012) at the
remembered time-point, and then with C1: “I can express
my thoughts in te reo Maori” (Fisher’s exact p = .018) for
time-point 2, the current time.

Era of exit from the Centre - Significantly more of
those who exited the Centre between 2008 and 2017 (the
latter era of exit) endorsed two items for the year
following exit (remembered time-point): E18: “I was able
to communicate positively” (> = 5.275, p = .022), and
E6: “I readily spoke Maori whenever and wherever I was
in the community” (3> = 5.165, p = .023); and one item at
the time of the survey (time-point 2): C4: “We speak te
reo Maiori at home” (3> = 12.356, p <.001). As one
participant commented: “Nga tino mihi ki Te Kopae
Piripono, kua tino tautoko i te whanau [ingoa] kia tutuki
0 matou wawata [ma te] reo Maori (We heartily thank Te
Kopae Piripono for the significant support that enabled
the whanau [name] to achieve our dreams and
aspirations for te reo Maori)” (mother of a former pupil,
translation added).

DISCUSSION

There is a paucity of research investigating how
engagement in KM-EYP has influenced the lives of
tamariki and their whanau over time. This study engaged
with former parents and grandparents of one KM-EYP
centre to examine aspects of whanau lives that
collectively align with ao Maori concepts of wellbeing.
The findings provide evidence for a range of reported
benefits that may be associated with exposure to KM-
EYP. In the year following departure from the Centre,
most participants felt that their children’s learning, secure
Maori identity and cultural capacity were strengthened
through their involvement. Participants were also
confident of their own capabilities as
parents/grandparents and of the closeness and community
engagement of their whanau. At the time the survey was
administered, the levels of endorsement for 18 of the 20
items of the measure were sustained or significantly
elevated.

Maori-medium education pipeline

One of the two items that decreased significantly over
time was the reo Maori capacity of participants’ tamariki,
many of whom did not go on to be enrolled in Maori-
medium schooling. Access to high-quality Maori-medium
schooling options and accurate information about those
options are key barriers to the retention of tamariki in the
Maori-medium pipeline (Hill, 2016; Ratima et al., 2012).
The occurrence reflects long-term inadequacies in
government policy and planning and a failure to address
the societal pressures that may underly decisions not to
pursue the Maori-medium education pathway post-KM-
EYP. Participants have commented that their tamariki
will revert to reo Maori, as able, when together or in
contexts where Maori is spoken. However, an adequately
resourced government strategy is necessary to address the
factors that impede access and retention in kaupapa
Maori/Maori-medium education. With higher levels of
enrolment in KM-EYP and sustained engagement through
the Maori-medium pipeline, more tamariki will be able to
enjoy and sustain a robust relationship with their heritage
language and culture.

KM-EYP is a critical entry point to the Maori-
medium pipeline. The survey focused on the lives of
whanau who had successfully entered and engaged in the
Centre. Further research ought to focus on the whanau of
the 80% of Aotearoa’s Maori preschoolers who are not
currently enrolled in KM-EYP (Hond-Flavell et al., 2021;
Ministry of Education, 2022a), and the 46% of tamariki
Maori aged 0 to 4 who were not attending any form of
early years provision in 2021 (Ministry of Education,
2022b). It is likely then that these tamariki and their
whanau have missed out on the benefits of sustained
engagement in early years provision and the
transformational potential of KM-EYP entry point to
Maori-medium education.

Transformative potential of KM-EYP

Parents and whanau can arrive at centres for KM-EYP
feeling whakama because they cannot speak their mother
tongue or are uncomfortable in an immersive Maori or
educational setting (Hond-Flavell et al., 2021; Tamati et
al., 2008). They may feel embarrassed about aspects of
their circumstances or feel anxious as non-speakers about
whether they can enrol their tamariki. These emotions
may be expressed through internalised and externalised
behaviours that can belie the underpinning emotions and
historical roots (Pihama et al., 2014). Others of the
whanau-collective can empathise with the feelings of new
whanau through personal experience and will therefore
know how to support them. The research undertaken in
this centre for KM-EYP (Hond-Flavell et al., 2021,
Hond-Flavell et al., 2022; Tamati et al., 2008; Tamati et
al., 2021) indicates that participation in the whanau-
collective, the tamariki learning programme, and the
whanau development programme, can support a change
in whanau disposition. Through exposure to KM-EYP,
initial feelings of uncertainty and fear can transform into
certainty that KM-EYP is the right choice for their
tamariki and whanau; a sense of calm in the supportive
kaupapa Maori environment; and confidence that their
whanau will be all right.
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The findings of this study add to knowledge about
how programmes such as KM-EYP can moderate the
impacts of colonisation on whanau and communities,
providing opportunities to develop a critical awareness of
the historical context to help whanau make sense of the
present and envision pathways forward to improve their
lives. The processes of colonisation have severely
damaged the Maori community; the resultant social
structures continue to marginalise whanau in the present
(Pihama et al., 2014; Ritchie & Skerrett, 2014; Tamati et
al., 2008). In the safety and security of KM-EYP, parents
and whanau can join efforts to reclaim their language and
culture, and replace introduced ideas that have not served
them well with indigenous knowledge, beliefs and values.

The findings show that parents and grandparents were
confident that their tamariki and whanau were doing well
culturally and socially and would continue to do so. They
were optimistic about their capacity to support those
outcomes, and this optimism was sustained over time. A
high level of life satisfaction in the year after leaving the
Centre increased further at the time of the survey.
Participants also felt confident that they could cope with
life’s challenges and continue to be a positive influence in
the lives of their tamariki, whanau and friends, and this
confidence too increased over time. These findings
suggest that participants’ confidence in their capacity to
achieve their goals enables them to feel optimistic about
their lives and futures.

Te reo me nga tikanga Maori

At the time of the survey, participants reported
speaking Maori in their homes almost one-third of the
time, and on a whanau-life question, 60% reported their
whanau spoke Maori at home. Most of these whanau
participants were second language learners of Maori and
had entered KM-EYP with varying levels of exposure to
Maori language and culture (Hond-Flavell et al., 2022).
Higher levels of Maori were spoken and the tikanga of
the Centre were practiced more in the homes of those
whanau who had more recently attended the Centre (2008
to 2017); there was also a decrease in the use of te reo
Maori by graduate tamariki over time (as described
earlier). However, there was a high level of confidence
overall that the reo Maori gains would be sustained and
the language secured for future generations. That tamariki
emerge from KM-EYP speaking te reo Maori, perhaps
with Maori as their first language, is further testament to
the passion and commitment of whanau to revitalising the
Maori language and culture for their younger generations.
It also speaks to the effectiveness of KM-EYP in
supporting that development.

Almost 70% of participants reported they could
express their thoughts in te reo Maori after leaving KM-
EYP, including in the home setting, with Maori being
spoken in the home an average of 30% of the time across
whanau. Qualitative comments support the efforts of
parents and whanau to speak at home. There were higher
levels of agreement among those who were younger at
the time of the survey (<50 years) and those who
attended some form of Maori schooling (refer to Table
1), and therefore were likely to have had greater
exposure previously to Maori language and culture. The
overall percentage increased to 80% at the time of the

survey, suggesting that on departing the Centre, the
building blocks had been set in place for ongoing
cultural strengthening through reo Maori acquisition.
Whanau spend an average of 4.5 years per tamaiti in the
immersive reo Maori and kaupapa Maori environment of
KM-EYP. Sustained engagement in a programme that
actively encourages the use of reo Maori in the home
contributes to the increased capacity and confidence of
parents and whanau to express their thoughts in Maori
and participate as members of a speaker community. As
stated earlier, through this engagement, parents become
critically aware of their circumstances and the
importance of reo Maori to the long-term wellbeing of
their whanau. These factors, in combination, form the
foundation for increased reo use in the home after
engaging in this programme. For context, on the
nationally-representative Te Kupenga 2018 survey
(Statistics NZ, 2020), just 17.9% of the national Maori
population reported being “able to speak Maori in day-
to-day conversation” fairly well, well or very well.

Participants reported that they and their whanau
continued to be active in the Maori community after
departing KM-EYP. The cultural confidence and
understanding required to undertake traditional roles and
assume leadership within their whanau and community
would likely have been supported by their experiences in
KM-EYP. These findings speak to the cultural
contribution whanau members of this centre for KM-
EYP have made to the local community and suggest how
important Maori cultural concepts, values, and practices
continued to be for them over time. Findings indicate
that the support, guidance, and opportunity available to
parents and whanau in KM-EYP, delivered through the
multi-faceted offerings of centres, help individuals grow
as Maori and together become stronger as whanau Maori
- an important predictor of intergenerational health and
wellbeing for Maori (McLachlan et al.,, 2021). In
addition to the cultural strengthening that occurs for
whanau within the staunchly Maori immersive
environment of KM-EYP, the following are specific
examples of the ways the Centre supports whanau:

e Whanau development is both the philosophical
approach and a structured programme of wananga,
learning and experiential opportunities for parents,
tamariki and whanau (Tamati et al., 2008).

e Te Ara Poutama is a structured process that guides
social interactions and dispute resolution for
whanau members of all ages; it encourages positive
and respectful communication (Tamati et al., 2008;
Tamati et al., 2021).

e Te Ara Manaaki Whanau is a framework and
system that facilitates kaitiaki meetings with
whanau and monitors progress on agreed goals for
tamariki and whanau (Hond-Flavell et al., 2017).

e The tuakana/teina and buddy-whanau support
system provides support, role modelling and
reinforcement of cultural practices for new whanau
as they transition into the Centre.

These offerings may be of particular value to those
tamariki and whanau who require the most support and
stand to benefit most from the culturally reinforcing
intervention.
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Whanau ora

The whanau orientation of KM-EYP has broad appeal
for prospective whanau (Hond-Flavell et al., 2021).
Participation in the dynamism of the whanau-collective
and whanau development programmes of KM-EYP has
potential benefits for whanau relationships at home and in
the community. Participants reported that their whanau
had become close through involvement in KM-EYP,
which increased significantly over time. This was more
commonly reported among men than women, which is an
interesting finding given that communities for KM-EYP
like Te Kopae Piripono encourage and normalise fathers’
engagement. Even so, broader societal factors often
prevent fathers from spending time with their tamariki
and participating in their learning to the extent they
would like (Ratima et al., 2012). The finding highlights
the value of including male and female perspectives in
order to maximise insight and the importance of father
engagement in whanau-centred initiatives.

Supportive relationships with others in the Centre
were important to participants, suggesting that deep
connections between member whanau are valued,
contributing to whanau engagement and, therefore, to the
outcomes of that engagement. However, one of the two
questionnaire items that decreased significantly over time
was participants’ supportive relationships with other
Centre whanau. Such a decrease might be expected the
longer whanau have been out of the Centre. Whanau
participants of previous stages of the study reported
enduring relationships with other individuals and whanau
from the Centre (Hond-Flavell et al., 2021). The
relationships between Centre whanau declined over time
as daily contact reduced, which should encourage centres
to think of additional ways to support the ongoing
connection between former whanau and keep the
communities of KM-EYP intact over time.

The strength of participant agreement on the capacity
of tamariki and their whanau to effect shared outcomes
for the benefit of all, is suggestive of a collective sense of
efficacy. Bandura (2000) defined collective efficacy as a
group’s shared belief in their ability to influence their
future and, through collective action, navigate any
impediments and opportunities to achieve the desired end.
The study findings demonstrate the importance of KM-
EYP’s whole-whanau approach and whanau development
programming in fostering relevant skills and shared
understandings about kaupapa/purpose, building social
connection and providing relevant support within a Maori
community. It is in this context that individuals can
experience the rich rewards of belonging to whanau, to a
Maori whanau-collective, and begin to feel and act as a
member of that whanau (termed whanauranga at Te
Kopae Piripono; Ratima et al., 2019, Tamati et al., 2021).
In the context of KM-EYP, whanau efficacy can develop
from the interactive, coordinative, and synergistic actions
(Bandura, 2000) of the whanau-collective and each
constituent whanau, which is suggestive of whanau
wellbeing and whanau ora in action.

Strengths and limitations

This study has a range of strengths and limitations.
Several research team members are foundation members
of the centre for KM-EYP where the research was

conducted. Our understanding of context, including the
wider Taranaki context and the trusting relationships with
participants are a strength of the study. This background
assisted in contacting potential participants, many of
whom have an ongoing relationship with the Centre and
the local Maori community in Taranaki. At the same
time, these strong connections to whanau and the centre
mean there is potential for assumptions during the
analysis and interpretation of participants’ contributions.
However, the lead researcher had oversight from a
collaborative team versed in kaupapa Maori methods and
survey methods, some of whom were not members of the
KM-EYP and contributed an outsider perspective
throughout the development of the survey and during the
analysis and write-up of findings.

There is the possibility that whanau who could not be
contacted are less likely to have experienced the same
benefit from engagement in KM-EYP as those who could
be traced. However, with over 25-years of operation, it
was inevitable that some of the Centre’s former whanau
would not be contactable. Despite that, the response rate
was good for an online survey (Evans & Mathur, 2005)
and had adequate diversity amongst the participants to
analyse demographic differences. Computer literacy and
unreliable internet access were issues for some
participants and are recognised limitations of online
survey research (Evans & Mathur, 2005). However,
technical support was available to participants and a
paper version of the survey was made available to a small
number on request, which enabled participation. The non-
experimental methodology applied in this study cannot
provide evidence of causation. Moreover, the survey
method was retrospective, introducing some recognised
limitations related to participant recall (Caspi et al.,
1996). For example, participants may have forgotten
whanau circumstances or may have very focused
memories of particular circumstances that affect recall
accuracy. However, our innovative design involved
tailored memory cues for the year following their child’s
departure from the KM-EYP centre, and the insertion of
their child’s name within instructions to provide clarity
throughout the questionnaire. The use of memory cues in
this way is consistent with best practice in retrospective
survey research (Caspi et al., 1996). Notwithstanding, and
given the retrospective nature of this study, these findings
should be considered preliminary until confirmed by
future research, ideally research using a prospective
design.

Another limitation to bear in mind is that the findings
may not generalise to other forms of early years
provision, as these are likely to differ philosophically and
contextually from the site of the research, Te Kopae
Piripono. In particular, mainstream early childhood
education does not typically involve the same level of
whanau-centred provision (Education Review Office,
2017; Ritchie & Skerrett, 2014) and may differ in the
impact on whanau Maori and other families. Future
research is needed to compare the benefits of different
forms of early years provision for whanau Maori to
expand on the novel findings of this study from one
centre.

Conclusion
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The findings of this final phase of the Tangi te
Kawekawea study add to what was known about the
social and cultural strengthening that can occur for
whanau who engage with KM-EYP (Education Review
Office, 2017; May & Hill, 2008; Pihama & Penehira,
2005; Ritchie & Skerrett, 2014). Our findings suggest that
such engagement can help to strengthen key features of
whanau lives associated with positive wellbeing for
Maori. The study provides novel retrospective evidence
of high levels of whanau involvement in the lives of
tamariki, with Maori language, culture and community,
and other expressions of whanau efficacy in their daily
lives. Further, findings indicate that these outcomes were
sustained over time. The two aspects of whanau life that
declined over time (supportive relationships with other
Centre whanau and the reo Maori capacity of tamariki)
may be understood in the context of barriers whanau face
to continuing on the Maori-medium pathway after KM-
EYP. These, and the several demographic differences that

were identified (participant age at entry; current age of
participant; gender; Maori schooling; era of exit from the
Centre), warrant further investigation and are potential
avenues for future enquiry.

Overall, the findings highlight the critical role and
influence that KM-EYP has had and continues to have in
Maori communities throughout Aotearoa. Longitudinal
research is now needed to build on what has been learned
in this study. It is hoped the growing evidence base for
the important benefits of KM-EYP will encourage
whanau to access the model and help centres for KM-
EYP as they strive to strengthen and extend their
programmes. It should also prompt other providers to
reflect on aspects of their delivery to Maori, and persuade
government legislators to promote the kaupapa Maori
model of early years provision as one of the best
investments that can be made to improve the lives of
tamariki and their whanau, and the country as a whole.

Maori Glossary

variety of KM-EYP governed by Te Kdhanga Reo National Trust (language nest)

ao Maori Maori world

Aotearoa Maori name for New Zealand

hapa sub-tribal kinship group

iwi tribe, people

kaitiaki Te Kopae Piripono term for teacher/caregiver
karakia incantation, ritual chant, prayer

karanga farmal/ceremonial call by women

kéhanga reo

Kopae

kura kaupapa Maori
manaakitanga

shortened from Te Kopae Piripono (literal translation is nest)
primary school operating within a Maori worldview
caring, kindness, respect, generosity

Maori indigenous peoples of Aotearoa/New Zealand

Maoritanga Maoriness, Maori practices and beliefs

marae traditional complex of buildings and spaces where people gather and rituals of
encounter take place

reo language

reo Maori Maori language

tamaiti child

tamariki children

Tangi te Kawekawea

study title deriving from a Taranaki cultivation chant
Tangi te kawekawea — waiho kia tangi ana!
Tangi te wharauroa — waiho kia tangi ana!
E tatari atu ana kia aroaro mahana,
Ka taka mai te ahuru! Koia!
The long-tailed cuckoo sings — let it sing!
The shining cuckoo sings — let it sing!
The warmth of spring is eagerly awaited, a joyful time of new growth and
industry. Let the digging begin!

family; group of people bound by genealogy or shared interest; the extended

a Te Kopae Piripono word for feeling and acting as a member of a

Taranaki a tribal nation and region of Aotearoa
te ao Maori the Maori world
Te Kopae Piripono Taranaki-based centre for KM-EYP
tikanga culture; conventions; protocols grounded in traditional values
waiata songs, singing, music
Waitangi Tribunal tribunal investigating breaches of the Treaty of Waitangi
wananga forum for sharing knowledge/learning
whakama embarrassment, shame
whaikorero formal speech making
whanau
family structure principle
whanauranga
whanau/community
whanau ora whanau health and wellbeing
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Different Domains of Area-level Deprivation Predict Individual
Differences in System Justification and Collective Action Support

Kieren J Lilly, Chris G Sibley, and Danny Osborne
School of Psychology, The University of Auckland

Research on area-level deprivation has yet to illuminate how the macro-level context affects
individual-level measures of ideologies that justify inequality. The current study addressed this
oversight by investigating the associations different forms of area-level deprivation have with
system-justifying beliefs and whether these associations, in turn, predict support for (or
opposition to) collective action. Using a nationwide random sample of New Zealand adults (N =
45,354), results reveal that area-level deprivation in Employment, Income and Housing
correlated negatively, whereas area-level deprivation in Education and Access correlated
positively, with individual-level measures of system justification. Moreover, these different
domains of area-level deprivation had indirect effects on collective action support via system
justification. The implications of these results for understanding how and when people respond to
macro-level inequality are discussed.

Keywords: Area-level deprivation, System justification, Collective action support, Responses to Inequality

INTRODUCTION

In an age of rising inequality and poverty, the how people respond to either real or perceived

association between deprivation and poor health and
social outcomes is unequivocal (Adams et al., 2009;
Atkinson et al., 2014; Osborne et al., 2022; Pickett &
Wilkinson, 2010). Notably, while the income gap
between the rich and the poor has widened considerably
in the last few decades (Saez & Zucman, 2016),
inequality has also resulted in stark differences in the
availability of resources for deprived (relative to
affluent) neighbourhoods (Chen et al., 2012). This area-
level deprivation—that is, levels of disadvantage relative
to the local community and/or wider society—has
significant, negative impacts on mortality (Jaffe et al.,
2005), mental health (Abas et al., 2006; Skapinakis et al.,
2005), physical health (Adams et al., 2009), and general
quality of life (Breeze et al., 2005). These effects are
independent of individual levels of deprivation or
socioeconomic status (e.g., Adams et al., 2009). The
recent pandemic provides a particularly poignant
example of the deleterious consequences of area-level
deprivation, as deprived communities are more likely
than their affluent counterparts to contract, as well as die
from, COVID-19 (Lewis et al., 2020; Madhav et al.,
2020).

Although the consequences of area-level deprivation
for health and well-being are well-established, less is
understood about the effect area-level deprivation has on
individual beliefs and ideologies. Indeed, while research
at the individual-level of analysis has begun to
investigate the effects of deprivation on individual
beliefs and social behaviours (e.g., see Abrams & Grant,
2012), the impacts of societal-level indicators of
deprivation on individual beliefs remain unexplored.
Specifically, research has yet to investigate the impact of
area-level deprivation on beliefs about society's fairness,
despite these system-justifying beliefs being pivotal to

inequalities (Jost, 2019; Jost & Banaji, 1994).

The current study addresses this oversight by
investigating the relationship between area-level
deprivation and individual endorsement of system
justification—that is, beliefs that society is fair and ‘just’
(Jost, 2019). Using a nationwide random sample of New
Zealand adults, we examine the associations between
seven unique ‘domains’ of deprivation at the area level
(i.e., employment, income, crime, housing, health,
education, and access; see Table 1) and personal
endorsement of system justification. In doing so, we aim
to determine whether particular domains of deprivation
at the area-level correlate with individual-level
endorsement of system-justifying beliefs. Moreover, we
aim to determine whether these distinct domains of
neighbourhood-level inequality have indirect effects on
individual-level support for collective action via system
justification. As such, we increase understanding in both
area-level deprivation and system-justification research
by providing novel insights into the relationships
between macro-level inequality and individual beliefs,
and by illuminating the macro-level conditions that may
promote (or impede) social change.

Defining and Measuring Area-level Deprivation
Area-level deprivation research over the past 50
years stems from a theoretical distinction between
objective ‘poverty’ and deprivation. In the 1980s,
Townsend (1987) defined deprivation as a palpable
disadvantage relative to the local community or wider
society to which an individual (or group) belongs.
Indeed, while inequality is often defined as the
distribution of income within a certain area, area-level
deprivation refers to disadvantage between different
areas or communities (see Townsend, 1987). As such,
area-level deprivation is a particular form of inequality
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whereby different neighbourhoods have, on average,
differential access to essential resources, including
employment, education, and housing. Townsend also
noted that deprivation comprises both material and social
deprivation, and, as such, individuals can experience
multiple forms of deprivation which may have
cumulative effects (Exeter et al., 2017; Townsend,
1987). Townsend used these definitions to develop an
index of deprivation in the United Kingdom, utilising
four Census-derived indicators with the theoretical
ability to measure both material and social deprivation.
The aforementioned Townsend Index informed
subsequent area-level deprivation indices, with more
recent research considering the effects of multiple
indicators of neighbourhood-level deprivation on
individual-level health and social outcomes (e.g., Exeter
et al., 2017).

Indices of multiple distinct forms of area-level
deprivation are pivotal to current health and advocacy
research, with countries including the United Kingdom
(Herbert, 1975), the United States (Andrews et al.,
2020), Canada (Bell & Hayes, 2012), and New Zealand
(Atkinson et al.,, 2014; Exeter et al., 2017) utilising
census data to ‘map’ the deprivation of different
neighbourhoods. Although the Townsend Index utilises
only four deprivation indicators, recent research employs
multiple additional indicators of deprivation, often
categorized into ‘domains’ that represent unique social
and material forms of deprivation (e.g., Atkinson et al.,
2014). Examples of these domains include
Communication (access to the internet), Transport (car
access and ownership), and Housing (homeownership;
Atkinson et al., 2014; Bell & Hayes, 2012). That said,
many census-based indices of deprivation assume that
particular variables represent deprivation in consistent,
tangible ways. Car ownership, for example, is less
indicative of deprivation in areas with reliable access (vs.
unreliable or no access) to public transport (Christie &
Fone, 2003; Salmond et al., 2007). As such, many area-
level deprivation measures are not always indicative of
deprivation across variable contexts (e.g., rural versus
urban environments), limiting the scope of area-level
deprivation research.

More recently, researchers developed the New
Zealand Indices of Multiple Deprivation (IMD; Exeter et
al., 2017), which employs 28 unique—albeit nationally
relevant—indicators of deprivation across seven
domains: Employment (the number of unemployed
working-age people), Income (the amount of financial
assistance provided by the State to those with insufficient
income), Crime (the victimisation rates of seven major
offences), Housing (the proportion of the population
living in overcrowded or rental households), Health (the
amount of ill health and mortality), Education (the
number of people without formal qualifications), and
Access (the availability of essential amenities including
grocery stores; see Table 1). These seven domains are
measured at the Data Zone level—a specifically
constructed  geographical unit wused to analyse
neighbourhood-level deprivation in New Zealand (see
Zhao & Exeter, 2016, for construction). Critically, the
IMD is underpinned by Townsend’s original definition
of multiple deprivation, albeit with a key extension;

‘multiple’ deprivation is not a specific form of
deprivation in and of itself, but rather, the consequence
of both the cumulative and independent effects of several
forms of deprivation (Exeter et al., 2017; Noble et al.,
2006). In other words, the IMD aims to allow for specific
domains of deprivation to be used to investigate their
unique and cumulative effects on different health and
social outcomes.

By distinguishing between distinct domains of
deprivation, the IMD addresses several limitations of
previous area-level deprivation research. As mentioned,
previous measurements have relied on measures from
Census data that quickly become outdated (e.g., access to
the internet) or are variably related to deprivation based
on location (e.g., car ownership). In contrast, the IMD
provides a ‘standard’ of deprivation at a national level
that facilitates valid comparisons between
neighbourhoods and isolates the domains of deprivation
that may be more (or less) indicative of poor health
outcomes. For example, Exeter and colleagues (2017)
demonstrated the validity of the IMD by testing its
association with the ranked proportion of smokers in a
particular Data Zone. They found a strong correlation
between overall IMD scores and smoking rates, as well
as strong, independent associations between smoking
rates and the Education, Income, and Employment
domains of deprivation (Exeter et al., 2017). The authors
also found unique associations between the IMD and the
number of households living in poverty, although
Education, Income, and Employment were more strongly
associated with the number of households living in
poverty than were the remaining domains (thus,
demonstrating the discriminant validity of the IMD). The
different domains of the IMD also have unique effects on
dental outcomes (Shackleton et al., 2018) and childhood
obesity (Exeter et al., 2019), highlighting that multiple
forms of area-level deprivation can have independent, as
well as cumulative, effects on health and well-being.

Given the strong associations between the IMD and
health and well-being, the IMD may similarly impact
social psychological outcomes. Indeed, the IMD was
designed to assess the geography of deprivation and its
association with health and social outcomes (Exeter et
al., 2017). Although some research has investigated the
relationship between area-level deprivation and social
outcomes such as religiosity (e.g., Hoverd et al., 2013),
research has yet to thoroughly examine the associations
between different area-level forms of deprivation and
social processes. Thus, while individual- and group-level
research has found a significant association between
deprivation and individual ideology (e.g., Jost et al.,
2003), the relationship(s) between area-level deprivation
and individual social outcomes is relatively unexplored.

System Justification Theory

One way area-level deprivation may impact social
outcomes is by fostering system justifying beliefs; that
is, beliefs that society is fair and ‘just’ (Jost & Banaji,
1994). System justifying beliefs motivate people to
defend, justify, and bolster the status quo, even when
doing so conflicts with their self-interests (Harding &
Sibley, 2013; Jost, 2019). Indeed, although system
justifying beliefs further the self-interests of high-status
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individuals, system justification theory argues that the
motivation to defend the status quo may, at least under
some conditions, ironically be stronger amongst the
disadvantaged (Henry & Saul, 2006; Jost & Hunyady,
2005; Jost et al., 2003). These considerations build upon,
but somewhat contrast with, social identity theory (SIT;
Tajfel & Turner, 1979). While SIT argues that
disadvantaged people will be more accepting of their
disadvantaged status when social systems are perceived
as legitimate or stable, system justification theory argues
that disadvantaged people endorse the status quo because
they want to perceive the system they are a part of as
legitimate or stable (Jost & Burgess, 2000).

The tendency for the disadvantaged to sometimes
support the status quo is due, in part, to the palliative
nature of system justification. Specifically, system
justification makes people feel better about the nature of
the status quo and, in turn, reduces the impact of
inequality on well-being (e.g., Bahamondes et al., 2019;
Harding & Sibley, 2013; Jost, 2019). One explanation
for why this may be especially true for disadvantaged
people stems from ‘hybrid’ explorations of cognitive
dissonance and system justification theories (see Jost et
al., 2003). Indeed, cognitive dissonance theory argues
that people respond to inconsistencies amongst their
thoughts, feelings, and behaviours by engaging in
psychological ‘work’ to reduce the inconsistency
(Festinger, 1957). This usually results in greater support
for the cognition that is most resistant to change
(Harmon-Jones & Harmon-Jones, 2007). In the case of
social inequality, people might resolve inconsistencies
between their disadvantaged status and knowledge of the
stability of the status quo by justifying the existing
systems and authorities (Jost et al., 2003; Sengupta et al.,
2017; Sengupta et al., 2015). As such, in the absence of a
direct challenge to the social system, disadvantaged
individuals may rationalise their own suffering (e.g., see
Jost, 2019). While this has a short-term palliative effect
on well-being, system-justifying ideologies prevent
people who suffer most in current systems from
challenging or changing them and, as such, work against
their self-interest in the long-term (Osborne et al., 2019).

Although people have a fundamental need to justify
the system, system justification theory does not argue
that people invariably perceive the status quo as fair and
just, nor does it argue that dissonance reduction is the
sole mechanism behind such beliefs (see Jost, 2019).
Rather, Jost argues that the strength of system
justification endorsement varies by both dispositional
and situational factors. For example, dispositional factors
such as death anxiety and a need to share reality predict a
greater endorsement of politically conservative and
system-justifying beliefs (Cheung et al., 2011; Hennes et
al., 2012). As for situational factors, system justification
varies by how reliant people are on a particular system.
For instance, individuals are often highly dependent on
educational, political, and legal systems, resulting in
greater deference to, and support for, these particular
authorities (van der Toorn et al., 2011).

Whether an individual within an area of high
deprivation endorses system justification also likely
depends on whether their self-interests outweigh the
general ideological motive to bolster the status quo (Jost

et al, 2004). Indeed, endorsing system justification
directly conflicts with the self-interests of those
disadvantaged by the system (i.e., by preventing social
change) and has long-term, negative consequences for
disadvantaged people (e.g., Harding & Sibley, 2013). As
such, there may be forms of area-level deprivation
whereby the adverse effects of experiencing
neighbourhood-level inequality surpass the palliative
benefits of endorsing the status quo. At the individual
level, Sears and Funk (1990) note that self-interest is
most relevant to decision-making when (a) the costs and
benefits of a particular position are clear, (b) the stakes
of the position are high, and (c) the outcome is (nearly)
certain. At the macro-level, particular forms of area-level
deprivation with more immediate and severe social
consequences may result in individuals endorsing lower
levels of system justification. In short, individual
endorsement of system justification should vary both by
the degree of area-level disadvantage and the form (or
domain) of that disadvantage.

In the context of the current study, area-level
deprivation should be associated with personal
endorsement of system justifying beliefs. This
relationship should, however, vary between individuals
clustered within different domains of area-level
deprivation. Indeed, research suggests that differences in
the dependency an individual and their neighbourhood
has on a particular system may also translate into
variations in system-justifying beliefs (van der Toorn et
al., 2011). Given this, one would expect different
domains of area-level deprivation to be differentially
associated with system justification. For example,
neighbourhoods with high area-level deprivation in
Employment or Education may be more financially and
socially dependent on government support. As such, this
may promote individual endorsement of the status quo.
However, the social consequences of different domains
of area-level deprivation may have variable immediacy
and severity and, as such, may result in individuals who
experience distinct forms of area-level deprivation
endorsing different levels of system justification. If the
severity and immediacy of an outcome(s) in a particular
domain of deprivation is apparent and substantive
enough to counteract the desire to justify the status quo,
then we may see a lower endorsement of system
justification. However, to our knowledge, research has
yet to investigate whether different domains of area-level
deprivation are more strongly associated with the
endorsement of system justification.

Overview of the Current Study

The current study addresses these oversights by
elucidating the relationships between different domains
of area-level deprivation and individual-level
endorsement of system justification. We also investigate
whether distinct forms of neighbourhood-level inequality
have indirect effects on support for collective action via
system justification. In examining these questions, we
address a significant gap in the area-level deprivation
and the system justification literature. To our knowledge,
research has yet to investigate the relationship(s)
between societal-level inequality and individual
endorsement of system justification, despite the latter
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being a significant predictor of how people respond to
inequality (Jost et al., 2017; Osborne & Sibley, 2013).
Similarly, research has yet to elucidate whether different
domains of deprivation have differential associations
with personal endorsement of system justification,
despite system justification theory arguing for specific
conditions in which people may be more (less) likely to
endorse such beliefs (e.g., Jost, 2019). Finally, research
has yet to investigate whether the relationship between
these constructs is, in turn, associated with greater
support for social change. Thus, the current study
provides novel contributions to the literature by
uncovering the ‘geography’ of system justification—
namely, the specific conditions of macro-level inequality
that are more (or less) associated with the endorsement
of system justifying beliefs amongst individuals, and, in
turn, differing support for social change.

Using a nationally representative sample of New
Zealand adults, we investigate the associations between
the seven domains of the IMD, individual endorsement
of system justification, and individual collective action
support. Specifically, we utilise three distinct system
justification measures (general, ethnic, and gender
system justification) to examine whether the effects of
area-level deprivation are consistent across different
forms of endorsement of the status quo. While system
justification theory suggests that deprivation may
sometimes foster the endorsement of system-justifying
beliefs (Jost, 2019; Jost & Hunyady, 2003; Jost et al.,
2003), research has yet to discern whether particular
forms of societal-level inequality have different effects
on people’s motivation to justify the status quo. As such,
certain macro-level conditions may decrease people’s
motivation to justify the system, even when confronted
with substantial objective amounts of neighbourhood-
level disadvantage.

To these ends, we expect distinct domains of area-
level deprivation to have distinct associations with
system justification. For example, while research at the
individual level suggests that people highly dependent on
government systems may be more likely to endorse them
(see van der Toorn et al, 2011), individuals in
neighbourhoods affected by inequalities with more
immediate social consequences (e.g., Employment or
Income deprivation) should be less likely to endorse
system justifying beliefs. As such, whether someone
supports the systems that disadvantage them should vary
by a) how dependent individuals are on these social
systems and b) the severity and likelihood of
consequences of different forms of neighbourhood
inequality. We also expect the different domains of area-
level deprivation to indirectly predict collective action
support via system justification. Specifically, domains of
area-level deprivation associated with higher individual
endorsement of system justification should lead to
reduced support for collective action (see Jost et al.,
2017). Conversely, we expect domains of area-level
deprivation associated with lower endorsement of system
justification to predict greater collective action support.

Given the current socio-political climate of rising
rates of inequality, it is becoming increasingly important
to examine the effects of area-level deprivation on
individual-level perceptions of fairness. Indeed, in an age

of increasing inequality, both within New Zealand and
internationally (Sibley et al., 2011; Yen, 2009), there is a
growing need for research that considers the relationship
between the social context and individual ideology.
Understanding the particular forms of deprivation that
promote (or impede) system justifying beliefs allows for
a more nuanced understanding of why we only see
responses to inequality under certain circumstances (see
Osborne & Sibley, 2013). As such, investigating these
associations provides critical insights into not only the
social consequences of different forms of deprivation but
also the specific conditions in which individuals are
more likely to support—or oppose—social change.

METHOD
Sampling Procedure

The current study analysed data from Time 10 of the
New Zealand Attitudes and Values Study (NZAVS)—a
nation-wide longitudinal panel study of New Zealand
adults that began in 2009. Sampling for Time 10
occurred on six occasions. In 2009 (Time 1), random
sampling from the electoral roll yielded 6,518
participants (response rate = 16.6%). By 2011, 3,914
participants remained in the study (retention rate = 60%).
To account for sample attrition, a non-random booster
sample was recruited from the website of a national
newspaper, yielding a further 2,970 participants and
increasing the sample size at Time 3 to 6,884
participants.

Four additional booster samples were conducted by
randomly sampling the electoral roll (without
replacement). In 2012 (Time 4), 5,108 new participants
were recruited (response rate = 10.0%). The second
sampling occasion in 2013 (Time 5) recruited a further
7,581 participants (response rate = 10.6%). The third
sampling occasion occurred in 2016 (Time 8) and
recruited 7,669 new participants into the study (response
rate = 9.5%), bringing the sample size to 21,936
participants. By 2017 (Time 9), 17,072 participants
remained in the study (retention rate from Time 8 =
77.8%). A fourth sampling occasion occurred in 2018
(Time 10), recruiting a further 29,293 participants into
the study (response rate = 9.2%). In total, 61,535
participants completed at least one wave of the study.
We focus on data from Time 10 because it provides the
biggest cross-sectional sample of the study to date,
which ensures that we have a sufficient sample size
within nesting factors to estimate our multi-level models.

Participants

A total of 45,354 participants provided partial or
complete responses to our variables of interest at Time
10 (Myge = 48.69, SD = 13.84) and were nested within
5,717 Data Zones (average cluster size = 7.93). Of these
participants, 62.6% were women, and most identified
either as New Zealand European (80.3%) or Maori
(9.9%). A small percentage of the sample identified as
Asian (4.9%) or Pacific Islander (1.8%). The rest of the
sample (3.1%) identified as another ethnic group or
failed to indicate their ethnicity.

Measures
Time 10 of the NZAVS included the following
measures relevant to this study: (i) system justification,
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(i1) ethnic system justification, (iii) gender system
justification, (iv) area-level deprivation, and (V)
collective action support. Unless otherwise specified,
items were rated on a 7-point scale from 1 (strongly
disagree) to 7 (strongly agree), with higher scores
reflecting higher levels of the given variable.

Within-Level Variables

System Justification: The following four items
adapted from Kay and Jost (2003) were used to assess
general system justification: (i) “Everyone has a fair shot
of wealth and happiness in New Zealand”; (ii) “In
general, I find New Zealand society to be fair”; (iii) “In
general, the New Zealand political system operates as it
should.”; and (iv) “Most of New Zealand’s policies serve
the greater good”. These items were averaged to assess
the endorsement of system justifying beliefs (a = .65).

Ethnic System Justification: The following two items
were used to assess endorsement of ethnicity-based
system justification: (i) “Everyone in New Zealand has a
fair shot at wealth and happiness, regardless of ethnicity
or race”; and (ii) “In general, relations between different
ethnic groups in New Zealand are fair”. These items
were averaged to assess endorsement of ethnic system-
justifying beliefs (a = .51).

Gender System Justification: The following two
items were used to assess endorsement of gender-based
system justification: (i) “In general, relations between
men and women in New Zealand are fair”; and (ii) “Men
and women both have a fair shot at wealth and happiness
in New Zealand”. These items were averaged to assess
endorsement of gender system justification (o = .65).

Collective action support: Collective action support
was measured using three items from Cronin and
colleagues (2012): (a) “I have considered voting in terms
of what is good for my particular ethnic group”; (b) “I
have considered participating in demonstrations on
behalf of my ethnic group.”; and (c) “I have considered
signing petitions on behalf of my ethnic group” (o =.76).

Between-Level Variables

Area-level Deprivation: The current study used the
New Zealand IMD (Exeter et al., 2017) to measure the
distinct forms of deprivation in participants’
neighbourhoods. To these ends, the IMD divides the
country into 5,958 unique Data Zones (DZs), with an
average population of 712 (see Zhao & Exeter, 2016).
These DZs are ranked in ascending order of deprivation
using 28 indicators of area-level deprivation across the
following seven domains (in weighted order; see Table
1): Employment, Income, Health, Education, Housing,
Crime, and Access. These ranks are categorized further
into quantiles and deciles to facilitate the use of the IMD
in research, ranging from Decile 1 (least deprived) to
Decile 10 (most deprived). Most importantly, the
construction of the IMD facilitates research on the
effects of both the overall IMD and its separate domains
on different health and social outcomes, allowing us to
examine the unique effects of the seven domains of
deprivation on our variables of interest.

Data Analysis

Given that the current study aimed to investigate a)
the effects of area-level deprivation on individual-level
endorsement of system-justifying beliefs, and b) whether

distinct forms of area-level deprivation had indirect
effects on collective action support via system
justification, we estimated a Bayesian multilevel model
whereby participants (n = 45,354) were nested within
ranked Data Zones (k= 5,717).

RESULTS

Table 2 displays the descriptive statistics for, and
bivariate associations between, our variables of interest
and participants’ demographic information. Our
multilevel model examined the extent to which seven
domains of area-based deprivation uniquely correlate
with individual-level endorsement of system-justifying
beliefs and collective action support. To these ends,
individual endorsement of system justification, ethnic
system justification, and gender-based system
justification were regressed onto the seven unique
domains of the IMD. Furthermore, we regressed
collective action support onto the seven domains of the
IMD and the three measures of system justification to
conduct our mediation analyses.

Table 3 displays the direct associations between our
variables of interest. We focus predominantly on the
unstandardised beta coefficients in our model. The
Bayesian b coefficients in Table 3 can be interpreted
similarly to unstandardised coefficients in a fixed-effects
multiple regression whereby the coefficient signifies the
extent to which one-unit change in the predictor variable
(i.e., domains of area deprivation) corresponds to an x-
unit change in the outcome variable (i.e., system
justification or collective action support). Critically, the
model provides the independent associations between
each IMD domain, system justification, and collective
action support while controlling for all other predictors
in the model.

Table 3 reveals that the area-level deprivation in
Crime and Health were unreliably associated with
system justification. However, the remaining domains of
the IMD were reliably associated with the endorsement
of system justification. Specifically, area-level
deprivation in Employment (b = —0.016, SD = 0.003, p <
0.001), Income (b =—0.016, SD = 0.004, p < 0.001), and
Housing (b = —0.008, SD = 0.003, p = 0.003) were
negatively associated with system justification. These
results indicate that, as area-level income, employment,
and housing deprivation increased, the individual-level
endorsement of system justification decreased.
Conversely, area-level deprivation in Education was
positively associated with system justification (b =
0.019, SD = 0.003, p < 0.001), indicating that
participants living in areas with high (relative to low)
levels of education deprivation had higher levels of
system justification.

In terms of ethnic system justification, Table 3 also
shows that area-level deprivation in Employment was
negatively associated with endorsement of ethnic
system-justifying beliefs (b = —0.039, SD = 0.005, p <
0.001). That is, the greater the area-level employment
deprivation, the less individuals living within these
communities endorsed ethnic system justification.
Conversely, area-level deprivation in both Education (b
= 0.066, SD = 0.005, p < 0.001) and Access (b = 0.017,
SD =0.003, p <0.001) correlated positively with indivi-
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Table 1. Domains, indicators, and weights of the Index of Multiple Deprivation (IMD).

Domain

Indicators

Domain
weights

Employment?

The working age population receiving the Unemployment Benefit

28%

e The working age population receiving the Sickness Benefit

Income? .

Working For Families payments (weekly, $ per 1000 population)

28%

* Income related benefit payments (weekly, S per 1000

population)

Crime? Victimisation rates for:

e Homicide and related offences
® Assault

Sexual assault

Abduction and kidnapping

Theft and related offences

Housing? .

5%

Robbery, extortion and related offences
Unlawful entry with intent/Burglary

The number of persons in households which are rented 9%

® The number of persons in households which are overcrowded

Health® .

Registrations for cancers (with a social gradient)

14%

* Standardised Mortality Ratio (SMR)
e Acute hospitalisations related to infectious diseases (with a social

gradient)

* Acute hospitalisations related to respiratory diseases (with a

social gradient)

e Emergency admissions to hospital

Education® .

School leavers not transitioning to tertiary studies

14%

¢ Youth not in education, employment, or training
* School leavers younger than 17 years old

¢ Working age people 15-64 with no qualifications
¢ School leavers with less than NCEA Level 2

AccessP Distance to the three nearest:

2%

e Early Childhood Education Centres

e Schools foryears 1to 8
e Supermarkets
e Petrol stations

e GPsor Accident and Emergency clinics

Note. ?Indicators were summed and divided by the population denominator to create the domain score.
bIndicators were ranked, transformed to a normal distribution and then combined using weights
generated by factor analysis to create the domain score. Source: Exeter et al. (2017).

-dual level endorsement of ethnic system justification. In
other words, the greater the area-level deprivation in
education and access, the more residents within these
neighbourhoods endorsed ethnic system justification.

Similar patterns emerged for gender-based system
justification; area-level deprivation in Employment (b =
—0.036, SD = 0.004, p < 0.001), Income (b =—0.018, SD
= 0.006, p < 0.001), and Housing (b = —0.009, SD =
0.004, p = 0.008) correlated negatively with individual-
level endorsement of gender system justification.
Additionally, area-level deprivation in both Education (b
= 0.056, SD = 0.004, p < 0.001) and Access (b = 0.017,
SD = 0.003, p < 0.001) correlated positively with gender
system justification. That is, as area-level employment,
income, and housing deprivation increased, individual-
level endorsement of gender-based system justification
decreased. Conversely, as area-level deprivation in
education and access increased, individual-level
endorsement of gender-based system justification also
increased.

Finally, in terms of collective action support,
Employment, Income, Crime, Health, and Access
deprivation were unreliably associated with collective

action support. Rather, only Housing (b = 0.032, SD =
0.005, p <0.001) and Education (b = 0.027, SD = 0.010,
p < 0.001) deprivation were directly associated with
collective action support. As area-level deprivation in
Housing and Education increased, so too did support for
collective action. That said, all three measures of system
justification were reliably associated with collective
action support. Specifically, system justification and
gender-based system justification were negatively
associated with support for collective action (b =—-0.911,
SD = 0.203, p < 0.001 and b = —0.237, SD = 0.104, p <
0.001, respectively). Conversely, ethnic system
justification was positively associated with collective
action support (b = 0.706, SD = 0.094, p < 0.001). That
is, as ethnic system justification increased, collective
action support also increased.

Mediation Analyses

After identifying the different domains of the IMD
that uniquely predict individual endorsement of system
justification, we sought to investigate the possible
indirect effects of the seven domains of the IMD on
collective action support via our three measures of area-

41




NZJP, 51(3), 36-48

Area-Level Deprivation and System Justification

42




NZJP, 51(3), 36-48

Area-Level Deprivation and System Justification

Table 3. Multilevel Bayesian model examining the relationships between seven domains of area-level deprivation,

individual endorsement of system-justifying beliefs, and individual collective action support.

95% C.I.
b SD(b)  Lower 2.5% Upper 2.5% 8 SD(8)
Within Level:
System Justification 1.115"°  0.007 1.048 1.076 1.000 0.000
Ethnic System Justification 217677 0.014 2.048 2.105 1.000 0.000
Gender System Justification 1.932""  0.012 1.828 1.873 1.000 0.000
Collective Action Support 191177  0.013 1.885 1.933 1.000 0.000
Between Level:
System Justification ON
Employment -0.016™"  0.003 -0.022 -0.010 -0.371""  0.073
Income -0.01677  0.004 -0.024 -0.008 -0.363"7  0.099
Crime -0.001 0.002 -0.005 0.004 -0.014 0.052
Housing -0.008™  0.003 -0.013 -0.002 -0.157""  0.055
Health -0.003 0.002 -0.007 0.002 -0.059 0.053
Education 0.019""  0.003 0.013 0.026 0.449"  0.083
Access 0.002 0.002 -0.002 0.006 0.043 0.050
Ethnic System Justification ON
Employment -0.039”"  0.005 -0.048 -0.030 -0.421"  0.053
Income -0.012 0.006 -0.024 0.000 -0.125 0.066
Crime 0.001 0.003 -0.006 0.007 0.008 0.033
Housing 0.000 0.004 -0.009 0.018 -0.003 0.040
Health 0.004 0.003 -0.003 0.010 0.039 0.035
Education 0.066~°  0.005 0.057 0.076 0.720"  0.055
Access 0.017""  0.003 0.011 0.024 0.183"  0.035
Gender System Justification ON
Employment -0.036™"  0.004 -0.044 -0.027 -0.430""  0.053
Income -0.018™"  0.006 -0.029 -0.007 -0.211™  0.068
Crime 0.001 0.003 -0.005 0.007 0.010 0.034
Housing -0.009™  0.004 -0.017 -0.002 -0.098"  0.042
Health 0.003 0.003 -0.003 0.010 0.042 0.039
Education 0.056"" 0.004 0.047 0.064 0.675"  0.057
Access 0.017°  0.003 0.011 0.023 0.199  0.036
Collective Action Support ON
Employment -0.001 0.007 -0.015 0.014 -0.006 0.069
Income 0.007 0.008 -0.008 0.022 0.063 0.074
Crime -0.003 0.004 -0.013 0.004 -0.024 0.038
Housing 0.032"  0.005 0.021 0.041 0.267°7°  0.044
Health 0.003 0.004 -0.005 0.009 0.026 0.034
Education 0.027""  0.010 0.007 0.042 0.258"  0.097
Access -0.005 0.004 -0.014 0.004 -0.048 0.041
System Justification -0.9117  0.203 -1.222 -0.419 -0.376°°  0.083
Ethnic System Justification 0.706"" 0.094 0.561 0.912 0.626"7  0.059
Gender System Justification -0.23777  0.104 -0.382 -0.017 -0.188""  0.082

T

Note. "p<.05; "p<.01;

p<.

001. Cl 95% Credible Interval.

43



NZJP, 51(3), 36-48

Area-Level Deprivation and System Justification

Table 4. Indirect effects of the seven domains of area-level deprivation on collective action
support via individual endorsement of general, ethnic, and gender-based system justification.

Collective action support

95% C.I.
Indirect effect SE Lower 2.5% Upper 2.5%
System Justification (SJ)
Employment = SJ 0.014™"* 0.004 0.006 0.022
Income = SJ 0.014*"" 0.005 0.005 0.025
Crime = S 0.001 0.002 -0.004 0.005
Housing = SJ 0.007*" 0.003 0.002 0.013
Health = SJ 0.002 0.002 -0.002 0.007
Education = SJ -0.017*"" 0.005 -0.027 -0.007
Access = SJ -0.002 0.002 -0.006 0.002
Ethnic System Justification (ESJ)
Employment = ES)J -0.028™"* 0.005 -0.039 -0.019
Income - ESJ -0.008 0.005 -0.018 0.000
Crime = ESJ 0.001 0.002 -0.004 0.005
Housing = ESIJ 0.000 0.003 -0.006 0.006
Health = ES) 0.003 0.002 -0.002 0.007
Education = ES) 0.047*** 0.008 0.036 0.064
Access = ES)J 0.012*"" 0.003 0.007 0.018
Gender System Justification (GSJ)
Employment = GSJ 0.008"" 0.004 0.001 0.014
Income = GSJ 0.004*" 0.002 0.000 0.009
Crime = GSI 0.000 0.001 -0.002 0.001
Housing = GSJ 0.002" 0.001 0.000 0.005
Health - GSJ -0.001 0.001 -0.003 0.001
Education - GSJ -0.013" 0.006 -0.021 -0.001
Access = GSJ -0.004** 0.002 -0.007 0.000

Note. *p < .05; *'p < .01;

o

p < .001. CI 95% Credible Interval.

-level deprivation in Employment (b = 0.014, SD =
0.004, p < 0.001), Income (b = 0.014, SD = 0.005, p
<0.001), Housing (b = 0.007, SD = 0.003, p = 0.003),
and Education (b = —0.017, SD = 0.005, p < 0.001) had
specific indirect effects on collective action support via
individual-level endorsement of general system
justification. That is, these four domains of area-level
deprivation were associated with individual-level system
justification which, in turn, had a distinct relationship
with collective action support.

Turning  attention to  ethnic-based  system
justification, area-level deprivation in Employment (b =
—0.028, SD = 0.005, p < 0.001), Education (b = 0.047,
SD = 0.008, p < 0.001), and Access deprivation (b =
0.012, SD = 0.003, p < 0.001) had specific indirect
effects on collective action support via ethnic system
justification. In other words, area-level deprivation in
Employment, Education, and Access uniquely predicted
individual-level endorsement of ethnic-based system
justification which, in turn, had a distinct relationship
with collective action support.

Finally, area-level deprivation in Employment (b =
0.008, SD = 0.004, p = 0.009), Income (b = 0.004, SD =
0.002, p = 0.009), Housing (b = 0.002, SD = 0.001, p =
0.016), Education (b = —0.013, SD = 0.006, p = 0.009),
and Access (b = —0.004, SD = 0.002, p = 0.009) had
specific indirect effects on collective action support
through gender-based system justification. That is, these
distinct domains of area-level deprivation were
associated with gender-based system justification which,

in turn, was associated with collective action support.

DISCUSSION

Research on area-level deprivation has yet to
elucidate its effects on individual-level endorsement of
system justification, despite the latter being an important
predictor of how people respond to inequality (e.g., see
Jost et al., 2017; Osborne & Sibley, 2013). As such, the
current study aimed to determine whether different
domains of area-level deprivation correlate with three
distinct individual-level measures of system justification.
While system justification theory argues that individuals
in disadvantaged areas may endorse higher levels of
system justification (Jost et al., 2003), domains of area-
level deprivation with different social consequences may
have differential associations with individual differences
in system justification.

As hypothesized, our results indicate that different
domains of area-level deprivation are differentially
associated with system justification. Specifically, as
area-level Employment, Income, and Housing
deprivation increased, individual-level endorsement of
system justification decreased (although Housing
deprivation was only associated with general and gender-
based system justification). Conversely, as area-level
deprivation in Education and Access increased, so, too,
did individual-level endorsement of system justification
(although Access deprivation was only reliably
associated with ethnic and gender-based system
justification). In respect to Employment and Income
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deprivation, unemployment and low-income have
detrimental, immediate effects on individuals (Rocha et
al., 2017; Stafford & Marmot, 2003). Indeed, the most
severe forms of area-level deprivation almost always
impact the economic resources of individuals (see Exeter
et al., 2017; Townsend, 1987). As such, the social
consequences of Employment and Income deprivation
may be more salient than any palliative benefit
potentially received from endorsing the status quo.
Likewise, Housing deprivation is associated with fiscal
forms of individual and macro-level inequality (e.g.,
Dewilde, 2022), which may explain why—to some
extent—a similar pattern emerges among area-level
Employment, Income, and Housing deprivation.

Conversely, the impacts of area-level Education and
Access deprivation may be perceived as less immediate
or severe. Indeed, although the impacts of education
deprivation on mental and physical health outcomes are
significant, they are of a smaller magnitude than income
or employment deprivation (e.g., Adams et al., 2009). As
such, the motivation to justify the status quo may be
greater than the need to promote social change,
particularly given the palliative effects of system
justification on well-being (Bahamondes et al., 2021;
Bahamondes et al., 2019; Harding & Sibley, 2013) and
the dependency individuals have on educational systems
(van der Toorn et al., 2011). That said, future research is
needed to identify the specific psychological
mechanisms that transmit area-level Education and
Access deprivation onto the endorsement of system
justifying beliefs.

In addition to investigating the effects of area-level
deprivation on system-justifying beliefs, we examined
the associations between neighbourhood-level inequality
and collective action support. Although only two of the
seven area-level domains of deprivation (namely,
Housing and Education deprivation) had direct
associations with collective action support, five of the
seven domains had reliable indirect effects on collective
action support via system justification. Specifically,
individuals nested in neighbourhoods with high (vs low)
levels of Employment, Income, and Housing deprivation
were lower in individual endorsement of system
justification which, in turn, was associated with higher
collective action support. In contrast, individuals in
neighbourhoods with high (vs low) levels of Education
deprivation were higher in system justification which, in
turn, was associated with lower support for collective
action. Similar patterns emerged for gender-based
system justification, although the indirect effect of area-
level Access deprivation on collective action support via
gender system justification was also significant. In sum,
our results not only demonstrate the unique associations
between neighbourhood-level inequality and system
justification, but also the indirect paths through which
neighbourhood-level deprivation impacts support for
collective action and social change.

Area-level deprivation in Employment, Education
and Access also had indirect effects on collective action
support via ethnic system justification. Unexpectedly,
ethnic-based system justification correlated positively
(instead of negatively) with collective action support.
That is, individuals in neighbourhoods high in

Employment deprivation were lower in ethnic-based
system justification which, in turn, was associated with
lower support for collective action. In contrast,
individuals in neighbourhoods high in Education and
Access deprivation were higher in ethnic-based system
justification, which, in turn, was associated with higher
collective action support.

That ethnic-based system justification predicted
greater support for collective action is somewhat
surprising given that system justification often reduces
support for social change (Jost et al., 2017). However,
believing that the system is fair across ethnic groups may
promote system-supporting forms of collective action
(i.e., collective action on behalf of the dominant group,
see Osborne et al, 2019). Because our sample was
predominately New Zealand European (i.e., 80.3% of
participants identified as New Zealand European), our
measure of ethnic-based system justification and
collective action support may have been tapping into
protests that further the interest of the dominant ethnic
group in New Zealand. Future research should further
investigate the distinct consequences of ethnic-based
system justification (relative to other perceptions of
fairness) and how this may impact social change.

The current study builds upon prior area-level
deprivation and system justification research by
identifying how differences in macro-level domains of
inequality correlate with individual belief systems.
Within both the area-level deprivation and system
justification literatures, research argues that different
forms of deprivation have differential impacts on how
people respond to inequality (Exeter et al., 2017; Jost,
2019). However, area-level deprivation research has
predominantly focused on investigating the effects of
macro-level inequality on health outcomes, rather than
social processes (e.g., Exeter et al., 2019). Additionally,
system justification research has largely focused on the
impacts of individual- and group-level inequality on the
endorsement of system justification, rather than on how
macro-level inequality shapes these beliefs. As such, the
current study’s focus on distinct domains of macro-level
inequality fills an important gap in the literature by
illustrating how the macro-level environment critically
shapes people’s personal endorsement (or rejection) of
the status quo.

Notably, the current study provides insights into the
forms of macro-level inequality that may promote the
endorsement of system justification. System justification
is a significant predictor of how people respond to
inequality, as perceptions of fairness within systems
predict reduced support for system-challenging
collective action and social change (e.g., see Jost, 2019;
Jost & Hunyady, 2005). As such, understanding the
conditions under which people are more likely to defend
the social systems that disadvantage them is essential to
understanding when and why individuals do not engage
in collective action (Osborne et al., 2019). Importantly,
we cannot discount the significance of these findings in
the New Zealand context. Indeed, our measures of area-
level deprivation were constructed in New Zealand for
New Zealand and provide crucial insights into the ways
New Zealanders experience macro-level inequality
(Exeter et al., 2017). While combatting all forms of area-
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level deprivation is essential for creating a more
equitable society, the current study suggests that living in
areas with high levels of Education—and, to some
extent, Access—deprivation correlates positively with
the endorsement of system justification. In turn, various
forms of system justification generally reduce support
for progressive social change. These associations suggest
that increasing political knowledge and reducing
educational and access deficits at the macro-level can
help increase engagement in collective responses to
inequality that foster more equitable conditions for New
Zealanders.

Strengths, Limitations, and Future Directions

In addition to theoretical and practical implications,
the current study has high external validity due to our use
of a large, nation-wide random sample. Furthermore, the
IMD is an objective, weighted measure of area-level
deprivation in New Zealand that allows for its seven
domains to be used individually to predict health and
social outcomes (see Exeter et al., 2017). As such, there
is notable confidence in the generalisability of our
results. In particular, the distinct relationships between
different domains of the IMD and endorsement of
multiple measures of system justification highlights the
need to consider the distinct forms of macro-level
inequality that may promote (or impede) different social
processes.

Despite these strengths, it is important to note that, as
with all correlational studies, one should be cautious
about inferring a causal relationship between our
variables of interest. The current study does not claim
that individuals in areas of high Education deprivation
will always support their social system, nor that
individuals in areas of high Employment and Income
deprivation will not. Similarly, differences in area-level
deprivation only accounted for a small percentage of
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Consistency and Change in Political Party Support Across Three
Consecutive New Zealand Elections: Who Switched and Who
Stayed Loyal?

Nicole Satherley, Danny Osborne, and Chris G. Sibley
School of Psychology, University of Auckland

In this study we decomposed New Zealanders’ support for the National and Labour parties from
2011 — 2020 by examining the within-person trajectories of change in party support over (and
annually within) three consecutive election cycles. To do so, we applied latent class growth curve
modelling to nine waves of the New Zealand Attitudes and Values Study, a large annual probability
survey of New Zealand adults (N = 5,213). We identified a Core National class (50.5%), who
tended to consistently support National but oppose Labour, and a Core Labour class (39.1%), who
consistently supported Labour but opposed National. The Switcher class (10.4%), who initially
preferred National over Labour, depolarized during each election cycle before reversing support
for the parties completely from 2017 — 2020. Switchers had unique characteristics compared to
the core supporter classes, including higher levels of openness to experience. These findings add

to understandings of how party support changes and for whom.

Keywords: Electoral volatility, New Zealand; Partisanship; Polarization; Elections

Introduction

Partisanship and polarization are enduring topics in
political research. Notably, these concepts emphasise
stable and persistent party attachments paired with
growing opposition to political out-parties (Iyengar et al.
2012). Yet, as much as this research views voters as
clearly divided and committed partisans, political power
continues to shift between major competing parties across
political systems—a fickle oscillation that belies the
stability of partisanship. In New Zealand, the competing
center-right and center-left National and Labour parties
have enjoyed extended periods of popularity and
governance. The National party, aided by the popularity
of leader John Key, successfully contested three general
elections from 2008 —2014. Yet, the Labour party picked
up support under leader Jacinda Ardern, winning the 2017
election, followed by an historic 2020 election win.
During each of these periods of
governance, one party’s success
came at the other’s expense, with
Labour support crumbling under
Key’s National government, and
National party support collapsing
in turn under Ardern’s Labour
government, particularly in the
Covid-19 environment.

Although these broad trends
can be observed through the
performance of each party by
way of vote share at national
elections (see Figure 1), they may
mask specific trajectories of
change over time among different
subgroups of New Zealanders.
For example, whereas aggregate
voting data  suggest New

Zealanders have increased their support for Labour in
recent years, there may be subgroups of New Zealanders
who have remained committed National party supporters,
swayed across party lines, or even groups who may be
increasingly polarized in their views of the two major
parties.

This study takes a novel approach to examining
change in attitudes toward political parties in New
Zealand by identifying and elucidating different latent
groups of people according to their within-person
trajectories of change in support for the National and
Labour parties between 2011 — 2020. We model these
rates of change using data from the New Zealand
Attitudes and Values Study, a large-scale annually based
national probability panel study of registered voters in
New Zealand. After establishing the key latent classes that
characterise the different rates of change in party support,
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we validate the classes by comparing their party vote
proportions in the 2014, 2017, and 2020 elections. We
then examine the demographic, personality, and political
attitudes that predict membership within each of these
distinct classes.

Trends in party support over time

While public opinion has shifted between the National
and Labour parties over time, some New Zealanders likely
maintained steady commitment to one party, but
opposition to the other. These groups would represent the
core partisans who stick with their respective party
through its ups and downs. Indeed, partisanship is highly
stable in the US (e.g., Green & Palmquist, 1994) and
research suggests that, when measured as the percentage
of people who feel close to a given party, partisanship is
roughly as common in New Zealand (i.e., around 56%;
Dalton & Weldon, 2007). Consistent with these findings,
Satherley et al. (2021) identified high levels of test-retest
stability in New Zealanders’ support for the main political
parties between 2012 — 2017, suggesting it is uncommon
for attitudes toward the parties to drastically change over
time. As such, we expect to identify two classes of New
Zealanders whose support for the National and Labour
parties remain relatively steady and polarized (with one
class supporting National and opposing Labour, and the
opposite for the other) over time, although it is unclear just
what percentage of the population these classes would
encompass.

Whereas research on partisanship emphasises a stable
commitment among voters to a given party, recent work
in the US demonstrates that how party attitudes manifest
changes over time. Specifically, researchers have
identified increasing levels of affective polarization,
whereby aggregate ratings of warmth toward in-parties
and out-parties have grown increasingly apart over the
past 40 years (Hetherington, 2001), particularly due to
increasingly negative out-party ratings (Iyengar et al.,
2012). Research on affective polarization has since
proliferated, with many viewing it as indicative of, and
closely related to, a hostile and extreme political climate
in the US (Finkel et al., 2020). However, attention has also
been drawn to whether similar trends are occurring
globally. Gidron et al. (2020; see also Lauka et al., 2018)
argue that affective polarization in the US is actually at a
similar level or lower than in many other nations,
including New Zealand, when comparing the average
difference in thermometer ratings of competing parties.
They thus note that polarization is not a uniquely US-
based phenomenon in terms of absolute levels. Further,
whereas some researchers have suggested New Zealand is
one of the few countries where affective polarization is
increasing (Boxell et al., 2019), Gidron et al. (2020)
showed that affective polarization has actually been
relatively stable in New Zealand between 1995 — 2015,
with perhaps periods of increasing but then decreasing
polarization.

Increased affective polarization among the public is
commonly attributed to growing polarization among
political elites (Gidron et al., 2020; Hetherington, 2001;
Lupu, 2015). While it is unclear to what extent New
Zealand political elites have polarized, research suggests
New Zealanders view their political system as rather
ideologically polarized (Dalton, 2008), and the National

and Labour parties as further right and left of centre
between 2008 — 2014 (Vowles et al., 2017). Although
affective polarization has been hotly researched in the US,
research in New Zealand is more limited. Affective
polarization may be dependent on the specific periods
examined, and researchers have yet to examine whether
affective polarization may be unique to a sub-group of the
population rather than a broader trend, both in New
Zealand and globally.

Finally, in direct contrast to the potential sub-groups
of voters highlighted by the partisanship and affective
polarization literatures, there remains a subset of voters
responsible for the shifts in vote share between parties
over time. Despite their importance to electoral outcomes,
these voters (e.g., fence sitters, swing, and floating voters)
are generally poorly understood (Mayer, 2007). Research
has seldom examined how people’s attitudes toward
major parties change over time, with emphasis on
aggregate indices of partisan stability which are unable to
account for voters who shift preference. Rather,
researchers have examined behavioural patterns of vote
change (volatility) over time between two or more
elections (e.g., Dassonneville, 2016; Kuhn, 2012; van der
Meer et al., 2016; Wurthmann et al., 2021). For example,
Kuhn (2009) found that 25% of respondents to the Swiss
Household-Panel between 1999 and 2007 changed their
party vote across the political divide at least once.
However, specific estimates of vote switching will depend
on the context examined, and do not capture the nature of
attitude change toward political parties over time (for
example, vote switching may be strategic in multiparty
systems, or capture only a very brief shift—patterns that
require participants responding to multiple election cycles
to identify).

Studies examining shifts in vote preference (or
reported vote) over time have identified a number of
factors associated with the propensity to shift. For
example, dissatisfaction with party and economic
performance predicts shifts away from the incumbent
government (Dassonneville et al., 2016; Hui & Federico,
2021). These findings suggest a rational thought process
behind switching votes, but others have questioned the
political sophistication of switchers. Dassonneville (2012)
found that political interest predicts increased volatility
between elections, but decreased volatility within election
campaigns, arguing that those who are more sophisticated
make their decision to switch before election campaigns
begin. Low levels of political efficacy also tend to be
associated with vote switching, thought to be due to
disaffection with a party (Dassonneville, 2012;
Dejaeghere & Dassonneville, 2012).

Voter predispositions, specifically personality traits,
have received more limited focus as precursors of vote
switching, yet have been widely researched in relation to
general political attitudes (Gerber et al., 2012). For
example, one of the most robust findings in the
personality-politics literature has been the negative
association between openness to experience and
conservative political orientation (see Osborne et al.,
2021). Bakker et al. (2016) found that those higher in
openness to experience were more likely to switch their
vote over time in Denmark and the UK, alongside lower
levels of extraversion in Denmark. This effect presumably
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reflects the greater willingness of those higher in openness
to experience to consider and evaluate a variety of
political ideas and policies, rather than rigidly adapting
one particular frame. Consistent with this interpretation,
Gerber et al. (2012) showed that lower levels of openness
to experience, but also higher levels of extraversion and
agreeableness, was associated with stronger partisan
identification. However, Erisen and Blais (2016) showed
that openness to experience correlates positively with
strategic voting, which raises questions over the extent to
which vote shifts reflect changing attitudes toward the
parties, or perhaps strategic concerns. Thus, early
evidence suggests personality may predict how
committed voters are to parties, but more research on the
robustness of these effects is necessary.

Overview of the current study

Here, we apply novel models of attitude change over
time to examine classes of New Zealand voters based on
their trajectories of support for the National and Labour
parties over three election cycles. Our models investigate
the possibility that different groups of New Zealanders
differ in the rate of change in their support over time
(whether their support is constant, increasing, or
decreasing). In this wayi, it aligns with, and allows for, the
potential detection of multiple types voters identified in
the literature (i.e., partisans, the affectively polarizing, and
switchers) rather than focusing on aggregate trends (e.g.,
as in the affective polarization literature), or different
groups independently. Our approach differs from past
research by focusing on within-person trends in support
for the parties over three election cycles, rather than
focusing on vote changing between elections. In this way,
the results speak specifically to change in support, and
avoid capturing strategic voting or specific one-off
changes in vote.

Our analysis covers three election cycles from 2011 —
2014, 2014 — 2017, and 2017 — 2020. The National party
was in government and received a considerable share of
the vote following the 2011 (47% vs. Labour’s 27%) and
2014 (47% vs. Labour’s 25%) election cycles. For the
2017 general election, leadership changes for both parties
saw a small decrease in the National party vote share
(44%) and a large increase in the Labour party vote share
(37%) under new leader Jacinda Ardern. Although the
Labour party was still able to form a government from
2017 due to support from New Zealand First, the Labour
party, and particularly Ardern, gained support for her
handling of numerous national issues across the cycle.
This culminated with the party’s Covid-19 response,
which saw the Labour party vote share soar (50%) and the
National party vote share plummet (26%) to a record
result at the 2020 general election. Thus, the National
party was generally favoured over the period examined,
but aggregate levels of support shifted in favour of Labour
from 2017.

Here, we expected to identify a class of National
supporters and a class of Labour supporters that
maintained consistent and high support for their party (but
opposition toward the other party) over time, reflecting
the committed partisans. We also expected to identify a
class characterised by generally decreasing levels of
support for the National party, and increasing support for
the Labour party, accounting for the aggregate shifts in

support for these two parties across the period. Given the
increasing rates of polarization found overseas, we may
also identify the presence of such classes (i.e., increasing
levels of support for one party and opposition to the
other).

Finally, we validate our identified classes by
examining voting proportions for each class across
elections, and compare demographic, personality, and
political attitudes across classes. Although dependent on
identifying the classes, we hypothesised that switchers
would have higher levels of openness to experience than
committed supporters. As partisanship is often thought to
reflect a psychological attachment to a party (e.g.,
Campbell et al., 1960), we also hypothesised that those
higher in political identity centrality (i.e., those who feel
their political beliefs are important to their sense of self)
would be less likely to change their party support over
time. Analyses controlled for gender, age, and ethnicity,
as well as political orientation, satisfaction with the (2011
National party) government (which, broadly, are expected
to predict membership in the National and Labour
supporter classes at either extreme, relative to a switcher
class), and political efficacy.

METHODS

Procedure

This study used Waves 3 to 11 (2011 — 2020) of the
New Zealand Attitudes and Values Study (NZAVS), an
annual longitudinal national probability of New Zealand
adults sampled from the New Zealand electoral roll. The
Time 3 NZAVS contained responses from 6,884
participants (3,918 retained from one or more previous
wave, 2,966 new additions from booster sampling, and 4
unmatched participants or unsolicited opt-ins). The
booster for the Time 3 NZAVS was non-random and
recruited through a major New Zealand newspaper.
Further booster sampling was conducted at Time 4 (2012),
Time 5 (2013), Time 8 (2016), and Time 10 (2018)
through the New Zealand electoral roll. The sample size
by Time 11 (2019 —2020) was 42,684. Specific details on
the sampling procedure at each wave and retention across
waves can be found in Sibley (2021).

Participants

The Time 3 (2011) NZAVS contained responses from
6,884 individuals, of which 63% were women, and with
an average age of 51 (range 18 — 96; SD: 16). In terms of
ethnicity, 75% were NZ European, 11% Maori, 4% Asian,
and 3% Pacific. The Time 11 (2019 — 2020) contained
42,684 responses, of which 64% women, 93% were NZ
European, 10% Maori, 4% Asian, and 3% Pacific
(participants could report more than one ethnicity). To be
included in the analysis, participants had to complete at
least 8 of the 9 waves from Time 3 — Time 11, leaving an
overall sample size of 5,213 (after also accounting for
missing data on the dependent variables).

Measures

The indicator variables for the latent class piecewise
growth-curve models were ratings of support for the
National and Labour parties. Participants were asked to
rate how strongly they opposed or supported each party
on a scale from 1 (Strongly oppose) to 7 (Strongly

Support).
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We also examined predictors of latent class
membership, including personality and political attitudes.
Big-Five personality was assessed with the 20-item mini
IPIP (Sibley et al., 2011). Participants rated how
accurately each statement described them on a scale from
1 (Very inaccurate) to 7 (Very accurate). Example items
included “Am the life of the party” (Extraversion, a =.75),
“Sympathise with others’ feelings” (Agreeableness, a =
.69), “Get chores done right away” (Conscientiousness, o
= .65), “Have frequent mood swings” (Neuroticism, o =
.72), and “Have a vivid imagination” (Openness to
Experience, o = .70).

In terms of political attitudes, participants rated their
political orientation on a scale from 1 (Extremely liberal)
to 7 (Extremely conservative), and their satisfaction with
“the performance of the current New Zealand
government” on a scale from 0 (Completely dissatisfied)
to 10 (Completely satisfied). Political identity centrality
was measured with the item “how important are your
political beliefs to how you see yourself?” on a scale from
1 (Not important) to 7 (Very important). Political efficacy
was measured with the item “the average citizen can have
an influence on government decisions” (1 = Strongly
disagree, 7 = Strongly agree). With the exception of
political identity centrality and political efficacy, all items
were measured at the first wave (Time 3/2011) when the
National party was in power. Political identity centrality
and political efficacy were measured at Time 5, as this
was the first wave at which they were included in the
study.

Analytic strategy

To identify groups of New Zealanders based on their
rates of change in support for the National and Labour
parties, we conducted latent class piecewise growth-curve
models (Bollen & Curran, 2006). Standard growth-curve
models examine the average rate of change over time in a
given outcome or outcomes, based on the growth over
time within each individual observation in the sample. By
estimating these growth-curves as latent classes, our
models account for the possibility that there are different
groups that are developing at different rates over time
(e.g., a portion of the sample may be increasing in the
outcome over time, whereas other groups may be
decreasing or unchanged in the outcome measure over
time). This approach allows us to detect whether a
segment of the population is polarizing in their support
over time, whereas another may be more partisan, and
another still may switch party preferences. We estimated
piecewise slopes whereby a different slope was estimated
within each class for each of three consecutive election
cycles (2012-2014, 2015-2017, and 2018-2020). This
accounted for the possibility that the rate of change in
support for each party could differ across election cycles,
and, in particular, may be influenced by
elections. Finally, within-class intercepts
were free to vary while slope variances were

absolute support for each party, but the classes themselves
were defined centrally by the rate of change in support
over time.

RESULTS

Model estimation and selection

We specified models with between 2 — 5 classes to
account for various possible patterns of change in support
over the period, with model fit statistics displayed in Table
1. Model entropy, which indicates better class separation
at values closer to 1, was highest for the two-class
solution, and notably lower for the four-class solution.
Yet, decreases in AIC and BIC values indicated better
model fit with each additional class. Comparing the two
and three-class model solutions, which both attained
similarly high entropy, the three-class solution produced
a marginally higher minimum classification probability
across the classes (0.82 — 0.94; see Table 2), than the two-
class solution (.81 and .98), and inspection of the classes
indicated the presence of an additional theoretically
meaningful class. We opted for the three-class solution
which parsimoniously summarized the patterns of change
in New Zealanders’ party support over the period.

Model results

Of the three estimated classes, the ‘Core National
Class’ was the largest (n = 2,634; 50.5% of the sample)
followed by the ‘Core Labour Class’ (n =2,038; 39.1% of
the sample), with the ‘Switcher Class’ (n = 541; 10.4%)
comprising the lowest proportion of the sample. The
trajectory of change over time in support for the National
and Labour parties which defines the classes is displayed
in Figure 2, with regression coefficients present in Table
3.

As shown in Figure 2, the Core National Class was
defined by high levels of support for the National party
compared to support for the Labour party, and support for
these parties remained relatively stable over the 2012 —
2014 and 2015 — 2017 periods. However, the 2018 — 2020
period saw a decline in support for the National party and
increase in support for the Labour party, although support
for the National party remained noticeably higher. The
opposite pattern was observed for the Core Labour Class,
with support for the Labour party much higher than
support for the National party. Support for both parties
was again relatively stable from 2012 — 2017, but Labour
party support increased, and National party support
decreased, in the 2018 — 2020 period.

Finally, the Switcher Class exhibited the largest
amount of change in support for the parties over time. This
class was initially more supportive of the National party
on average, but the difference in support for each party
was less than that exhibited by the other classes. The

Table 1. Model fit indices for each model specified.

fixed to zero. Thus, our approach assumes Number of AIC BIC Entropy

that, to the extent that there are individual classes

differences in rates of change within each 5 250451.716 250714.073 839

election cycle (1.§., Fh_e rapdom effect o.f each 3 248109.274 248463.455 895

slope), this variability is reflected in the

different latent classes. Put another way, 4 246535.041 246961.370 725
5 245706.524  246205.001 .799

individuals within classes could vary in their
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Switcher Class also showed a tendency to de-polarize in
their levels of support across each election cycle, with
support for the National party decreasing, and Labour
party support increasing. This pattern was most drastic
during the 2018 — 2020 period, where levels of support
reversed such that the Labour party was preferred on
average more than the National party, and the rate of
change in support for each party was large.

The classes identified here are further characterized by
unique voting behaviour during the 2014, 2017, and 2020
general elections. Although we focus on the National and
Labour parties, New Zealand is a multiparty system and
thus there are other viable parties (e.g., NZ First, Greens)
that New Zealanders could vote for. The voting
proportions shown in Table 3 show that a very high
proportion of the Core National Class indicated that they
voted for the National party at each election (i.e., .73 and
above), yet essentially none voted for Labour across the
elections. The Core Labour Class conversely were
unlikely to vote for National and tended to be most likely
to vote for Labour, particularly in the 2020 election.
However, the proportion of the Core Labour Class who
voted for Labour was generally lower than the proportion

of the Core National Class who
voted for National, likely due to
the relatively poorer performance
of the party over the period
examined. Indeed, Core Labour
supporters were more likely to
intend to vote for some party other
than Labour (.38) or National (.00)
during the 2017 election (i.e., .42).
The Switchers Class exhibited
changes in voting intentions over
time that mirrored the observed
changes in their support for the
major  parties over  time.
Specifically, they were most likely
to vote for National in 2014 (.38),
but were more likely to vote for
some other party in 2017 (.32),
likely indicating a  general
dissatisfaction with the National
party. By 2020, Switchers were
highly likely to vote for the Labour
party (.67). Finally, even though
Core National supporters
decreased in National party
support and increased in Labour
party support in 2020, they still
steadfastly resisted voting for
Labour (.002 in 2020).

On the whole, these classes
capture the actual patterns of
change in support exhibited
toward the main political parties in
the New Zealand electoral system
from 2011 — 2020. Crucially,
however, our analyses suggest that
there is no evidence of a group of
New Zealanders who may be
consistently polarizing in their
support for the parties over time
(see also Satherley et al., 2020 for

aggregate trends over the same period). Moreover, our
analyses identify a group of New Zealanders, and the size
of that group, who seem most susceptible, or likely, to
shift their support for the parties over time.

Class characteristics

To further examine the unique characteristics of the
three latent classes identified, we conducted a logistic
regression of the demographics, personality, and political
attitudes predicting class membership using Mplus’
R3Step approach. The results of this analysis, which
examines predictors of membership in the Core National
and Core Labour classes relative to the Switchers Class
are displayed in Table 4.

Of particular interest here is comparing the Core
National Class, who generally maintained high support
and preference for the National Party, to the Switchers
Class, who initially preferred the National Party but
converted their support toward the Labour Party as time
went on. Indeed, Switchers tended to be younger than
Core National supporters and were higher in both
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Table 2. Regression coefficients for the piecewise growth curves estimated for each latent class.

Core National class

Core Labour class Switcher class

National support b se p
Intercept 5.444 0.052 <.001
2012-2014 slope 0.098 0.012 <.001
2015-2017 slope 0.015 0.007 .035
2018-2020 slope -0.110 0.012 <.001
Labour support

Intercept 3.149 0.049 <.001
2012-2014 slope 0.018 0.013 191
2015-2017 slope 0.016 0.008 .033
2018-2020 slope 0.107 0.013 <.001

b se p b se p
2.498 0.055 <.001 5.133 0.087 <.001
-0.164 0.017 <.001 -0.105 0.041 011
0.070 0.009 <.001 -0.232 0.032 <.001
-0.019 0.010 .061 -0.599 0.036 <.001
5.176 0.040 <.001 3.529 0.104 <.001
0.002 0.015 914 0.075 0.040 .060
-0.017 0.008 .045 0.206 0.029 <.001
0.207 0.011 <.001 0.577 0.035 <.001

Note. N =5,213

Table 3. Voting proportions among each class across the 2014, 2017, and 2020 general elections.

2014 2017 2020
Core Core  Switcher Core Core  Switcher Core Core  Switcher

National Labour class National Labour class National Labour class

class class class class class class
No vote 0.016 0.040 0.030 0.013 0.027 0.031 0.025 0.031 0.024
Unsure/unreported 0.139 0.186 0.266 0.126 0.175 0.264 0.164 0.144 0.122
National party 0.781 0 0.378 0.789 0.001 0.225 0.731 0.005 0.006
Labour party 0.005 0.414 0.102 0.006 0.381 0.158 0.002 0.568 0.673
Other 0.059 0.36 0.224 0.066 0.416 0.322 0.078 0.252 0.175

Agreeableness and Openness to Experience. Thus, being
open to new ideas, paired with a warmer and friendlier
outlook, may have limited the amount of cross-party
negative affect and hostility felt by this class and allowed
its members to evaluate and be persuaded by political
messaging from the Labour party. Compared to the Core
National Class, they also tended to be less conservative
and were initially less satisfied with the performance of
the then-National Party government. Finally, the Switcher
Class had higher levels of political efficacy, yet lower
levels of political identity centrality, than the Core
National Class. Thus, they tended to invest less of their
self-image in their political beliefs and had a greater sense
that they could influence political outcomes, likely
leading to their tendency to switch preferences for the

major parties—and perhaps even sway the outcome of
elections—over time.

Perhaps unsurprisingly, higher levels of conservatism
and initial levels of satisfaction with the then-National
Party government set members of the Switchers Class
apart from the Core Labour Class. They also had lower
levels of political identity centrality (but higher efficacy),
again suggesting that the investment of peoples’ self-
image in their political beliefs promotes commitment to a
given political party. Notably, higher levels of openness
to experience also predicted membership in the switcher
class, relative to the Core Labour class. Thus, even though
higher levels of openness to experience tend to be
negative associated with conservatism, they also seem to
be associated with higher rates of change in party support
more broadly.

Table 4. Multinomial logistic regression model assessing demographic, personality,
and political attitude predictors of membership in the Core National and Core Labour
classes, relative to the Switcher Class.

Core National class vs. Switcher

Core Labour class vs. Switcher

class class
B SE p B SE p
Gender 0.104 0.171 0.543 -0.093 0.214  .664
Age 0.019***  0.005 0.000 0.004 0.007 513
European ethnicity 0.296 0.369 0.422 -0.477 0.475 316
Extraversion -0.030 0.070 0.672 -0.069 0.086 .418
Neuroticism -0.115 0.071 0.107 -0.098 0.088 .264
Agreeableness -0.228* 0.095 0.016 0.037 0.118 .752
Openness to Experience -0.190* 0.083 0.023 -0.243* 0.102 017
Conscientiousness 0.113 0.079 0.149 -0.070 0.100 488
Conservatism 0.220%* 0.068 0.001 -0.472*%**% 0,093 <001
Satisfaction with government 0.198***  0.043  0.000 -0.832*%** 0,055 <.001
Political efficacy -0.128* 0.060 0.032 -0.155%* 0.074 .036
Political identity centrality 0.123** 0.046  0.007 0.326*** 0.060 <.001

Note. N = 3,105. * p < .05, ** p < .01, *** p < .001.
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DISCUSSION

In this study we decomposed New Zealanders’
support for the National and Labour parties from 2011 —
2020 by examining the within-person trajectories of
change in party support over (and also annually within)
three consecutive election cycles. Rather than assuming
all New Zealanders changed their party support in the
same way over time, our analyses identified distinct latent
classes that characterise different patterns of change for
different groups of people over time. We thus accounted
for potentially different types of party attachment (e.g.,
stable partisanship, polarization, and depolarization) in a
unified analysis. We identified three classes of New
Zealanders based on their trajectories of change in support
for the parties over time. The Core National (50.5%) and
Core Labour (39.1%) supporters maintained consistently
high support for their respective party, and opposition
toward the out-party. These classes align with the
partisanship literature that specifically emphasises stable
commitments to parties. That said, our analyses revealed
even these classes exhibited changes in their support
during the 2017 — 2020 election cycle, with the Core
National class depolarizing (decreasing in support for
National and increasing for Labour), and the Core Labour
class polarizing. Thus, even New Zealanders who strongly
preferred a particular party nonetheless responded to
changes in the electoral context by adjusting their sense of
support for the parties. By contrast, the Switcher class
(10.4%) responded heavily to the electoral context and
completely reversed their party preferences in the 2017 —
2020 period.

By modelling trajectories of change within each
electoral cycle independently and examining ratings of
party support rather than voting behaviour, we also
identified nuances in the ways these classes changed
preferences. With regards to Switchers specifically, these
voters actually quite clearly supported the National party
in 2011, and generally expressed opposition to the Labour
party (i.e., with support ratings below the midpoint of the
scale). It is thus notable that the third class identified was
actually one in which there was a clear party preference;
this class was not a fence-sitting class of voters who
simply feel consistently moderate or low support for both
parties (see Greaves et al., 2015) and perhaps vote
randomly, or not at all, from election to election.
Moreover, the class consistently depolarized in their
preferences within each election cycle, rating the major
parties more similarly by the end of the cycle compared to
the start. This may suggest this group of voters are
generally more likely to listen to and appreciate arguments
and policy from the opposition party (in this case Labour)
or may have experienced an underlying dissatisfaction
with the performance of the National party.

Comparisons of the voting behaviours, demographics,
personality and political attitudes of the classes provided
further insight into their motivations. Our findings add to
the limited past research on personality predispositions of
vote switching by showing that, consistent with Bakker et
al. (2016), openness to experience in particular
distinguished the Switcher class from both the Core
National and Core Labour classes. In other words, those
more open to new and novel ideas were more likely to
shift their party support over time, which further suggests

these voters were responding in a considered manner to
the political context. Interestingly, they tended to have
higher levels of openness compared to both Core National
and Core Labour supporters, despite a clear main
association between openness and (low) levels of
conservatism in the literature (Gerber et al., 2011,
Osborne et al., 2021). Previous work has also revealed a
negative association between openness to experience and
both National and Labour party support in New Zealand,
while controlling for both support for the other party and
political orientation (Satherley et al., 2020). Despite the
robustness of this association, recent research has shown
that openness to experience does not predict conservatism
over time (Osborne & Sibley, 2020). Indeed, when re-
parameterizing our models based on the reference
category, we found no association between openness to
experience and membership in the Core National relative
to Core Labour classes. Taken together, this suggests that
openness to experience is simply negatively associated
with the extremities of party support. On the whole, our
results contribute to a nuanced understanding of how
personality relates to political attitudes.

Additionally, the Switcher class was initially less
satisfied than the Core National class with the
performance of the National party government in 2011,
and were more moderate than the core supporter classes
in their political orientation. Switchers were also less
likely to view their political beliefs as important to their
sense of self, likely decreasing the need to support a party
consistently in a partisan-like manner. Yet this group also
had higher levels of political efficacy. The effects of
political efficacy differ to those found in past research,
where it has often been found to be negatively associated
with vote switching (Dassonneville, 2012; Dejaeghere &
Dassonneville, 2012). This difference may have occurred
due to the focus of our study on longer term trends in
attitude change (i.e., periods in which Switchers had a
very real impact on the outcome of the election), rather
than more brief behavioural vote switches between
successive elections.

Finally, we did not find evidence of affective
polarization in our analysis (i.e., a class becoming
increasingly more supportive of their in-party and more
opposed to the out-party). This is consistent with other
work that has identified generally stable levels of affective
polarization in New Zealand (i.e., Giddron et al. 2021).
However, we show that this is the case even when
considering the possibility that polarization may be
increasing among only a specific sub-group of voters.
Although our analyses do not allow us to rule out the
possibility that no voters are becoming increasingly
affectively polarized, they do suggest that any such
pattern of change would be limited to a very small
proportion of the population.

Nevertheless, our findings with regard to the Switcher
class may also indirectly inform the affective polarization
literature, suggesting openness to experience, and a more
moderate level of investment of the self in one’s political
beliefs, may temper affective polarization. Indeed, past
research in New Zealand has shown that openness to
experience and (low) political identity centrality decrease
the extent to which in-party support predicts out-party
opposition (Satherley et al., 2021), and the current
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research extends on this to show these variables are also
associated with shifts in party support over time.

Strengths and Limitations

This study provides a novel examination of change in
attitudes toward political parties over time in New
Zealand. In contrast to past research, we focused on
within-person changes in measures of support rather than
reported voting behaviour. This modelling strategy
highlighted that changes in electoral power between
elections are indeed related to changes in people’s
attitudes over time (rather than changes in electorate
composition or shifts between voting and non-voting).
Our results also identify nuances in the ‘vote switching’
proportion of the public (i.e., that these New Zealanders
have clear preferences for one party over another which
change over time, as opposed to fence-sitters who are
relatively apathetic). The voting proportions displayed in
Table 3 also emphasize this analytic advantage given that
quite large proportions of each supporter class either
reported that they did not vote (2-4%) or were unsure of
(or did not report) who they voted for at each election
(12.2-27%). Notably, Switchers were both the most and
least likely to fail to report their vote, depending on the
election (they were least likely during the 2020 election
where the Labour party’s support soared, but most likely
for the 2014 election). In other words, our analysis
identifies a class of voters that defines a longer-term
pattern of attitude change who could otherwise be
overlooked in analyses of voting behaviour.

That our analyses identified theoretically meaningful
classes that both aligned with aggregate trends in support
seen across elections and matched within-class voting
proportions over time is also encouraging given concerns
raised about latent class trajectory analyses. Specifically,
Sher et al. (2011) found that these modelling approaches
use often identify the exact same ‘cats cradle’ patterns of
growth (a consistently high class, consistently low, an
increasing, and a decreasing class), even as study
characteristics (e.g., periods and length of time and
measures used) varied, raising questions over the
meaningfulness of the classes. That we do not find this
specific pattern, either over the full 9-year period or within
election cycles, provides more confidence that our classes
reflect meaningful differences in the population.

Although we are confident that our analyses identify
distinct classes in the population, some caution should be
taken when interpreting aspects of our findings. The
classes identified here characterise key trends across the
entire 9 years observed, and there is some degree of error
in the classification of the classes. This accounts for why
the Core National class represented 50.5% of the sample,
even though their electoral support dropped to 30% of
vote share at the 2020 election. Similarly, the voting
proportions displayed in Table 3 show a shift in voting
toward Labour (consistent with actual electoral
outcomes), but the voting proportions at 2020 would still
predict a heavy favouring of the National party. This again
is because the classes account for the full 9-year period,
which predominantly saw higher levels of support for
National compared to Labour. Nevertheless, it remains an
important indication of the validity of our classes that the
voting patterns within each class generally track with the
real outcomes of the national elections.

Although we identified a number of variables
associated with the supporter classes, some of these
variables (namely, the political attitude variables
assessing satisfaction with the government, political
identity centrality, and political efficacy) were single-item
measures. While most effects were consistent with
theoretical expectations, the effect of political efficacy did
run counter to findings in past research. Although it is
reasonable to expect political efficacy to be associated
with support switching (for example, it may be instilled
by shifts associated with prior election outcomes, and
promote careful consideration of future outcomes), more
research is needed to determine the reliability of this
effect. Finally, it is not certain whether the Switchers
identified here will be the same group of people who,
eventually, shift their support back to the National party.
That is, whether one group of swing voters consistently
switch their preferences between parties, or whether
different groups of voters may shift elections at different
times, and for different reasons, or perhaps a combination
of these two patterns.

Conclusion

Examining trajectories of within-person change in
New Zealanders’ support for the competing National and
Labour parties from 2011 —2020, we found that most New
Zealanders can be considered either Core National
(50.5%) or Core Labour (39.1%) supporters. These
groups of New Zealanders maintained relatively stable
levels of support for their respective party, as well as
stable opposition toward the out-party. Switchers
(10.4%), however, were tempted to cross party lines at
each election, with their ratings of support for National
and Labour drawing closer together until their preference
reversed completely from 2017 — 2020. Among
demographic, personality, and political attitude correlates
of'this profile, higher levels of openness to experience, but
lower levels of political identity centrality, distinguished
switchers from both Core National and Core Labour
supporters, along with more moderate political orientation
and initial levels of satisfaction with the 2011 National
party government. Our analyses elucidate the different
classes of voters in New Zealand over the 2011 — 2020,
and encouragingly fail to identify a class of polarizing
voters.
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