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Adolescence is a time of incredible development for our 
rangatahi; with many new skills and opportunities. There are 
often also some challenges. Undergoing this development 
through a pandemic has created additional challenges for 
many.

The good news is that there are a number things that can 
support rangatahi well-being.

Adolescent Development
Adolescence is tricky to define, but it begins at the start 
of puberty and ends in the early to mid-twenties. So it 
includes more than ‘the teen years;’ sometimes lasting for 
15 or more years.2 It’s a time of huge changes and growth: 
physically, socially, emotionally and also in terms of brain 
development.

This stage of development is important in its own right, but 
also because what happens during this time affects the 
health, development and well-being of rangatahi into 
adulthood too.

While some aspects of adolescence are biologically 
determined, their experiences and relationships both 
influence rangatahi development and affect their well-
being.

There are some influences 
on well-being that we can 
do little about (e.g. genes), 

however others can be 
changed to support better 
well-being for rangatahi.

whakamana i te tamaiti
early years last forever

1. Galván,2021, p.843
2. Galván, 2021

“Adolescence is a developmental window ripe with opportunity and creativity.”1



Risk & protective factors
Many things influence the way rangatahi develop. Some 
things put rangatahi at ‘higher risk’ of poor outcomes 
(risk factors). Other things increase the chance of positive 
outcomes (protective factors).

Risk & protective factors can be biological, psychological 
and social, with development being influenced by a range 
of factors. The more protective factors rangatahi have, and 
the fewer risks they face, the more likely they are to enjoy 
positive outcomes throughout life.

It’s not only what’s happening for rangatahi during this 
stage of development that influences them, but also the 
experiences they had earlier in life; these contribute to 
large differences in individual rangatahi brain development 
and outcomes over this time.3 

There are some influences on well-being that we can do 
little about (e.g. genes), however others can be changed 
to support better well-being for rangatahi.

Not everyone is affected in the same way, but some 
things tend to help development, while others tend to get 
in the way of healthy development. Let’s have a look at 
some of the things that we know can help support healthy 
development of rangatahi.

3. Galván, 2021
4. Butterfield et al., 2021; Morris et al., 2021
5. Sieving et al., 2017
6. Dahl et al., 2018
7. Osher et al., 2020
8. Osher et al., 2020
9. Morris et al., 2021
10. Foster et al., 2017
11. Foster et al., 2017
12. Masten, 2001
13. Bowers et al., 2014
14. Klein et al., 2022; Morris et al., 2021
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Many studies show the 
importance of young 

people being connected 
to competent and caring 

adults in their whānau 
and community.12 

Relationships with adults
Despite typically spending more time with their peers 
in adolescence, parents and whānau continue to play 
an important role in rangatahi social and emotional 
development.4 These connections with the adults in 
their lives provide the foundations for rangatahi health 
and wellbeing.5 Whānau often have more influence on 
rangatahi development than their peer group, including on 
their brain development.6 

All rangatahi need ongoing, positive relationships with 
caring, capable adults who can support their development 
of life skills and encourage rangatahi as they navigate 
these changes.7 

Grandparents can be an important positive support for 
their mokopuna.8 

It can be challenging, but when parents stay connected 
and involved with their rangatahi, young people are 
likely to have better outcomes.9 For example, one study 
found that rangatahi who felt more connected to their 
parents experienced fewer symptoms of depression, 

suicidal thinking, self-harm and behaviour problems.10 In this 
instance connectedness included feeling loved and cared 
for by their parents, as well as a sense of being valued and 
respected.11

Many studies show the importance of young people 
being connected to competent and caring adults in their 
whānau and community.12 Some rangatahi have parents 
who are unable to provide the support they need, for a 
variety of reasons. For these young people it’s particularly 
important that they have other adults in their lives who 
provide this support.13 

While all rangatahi need the acceptance and support 
of whānau and other important adults in their lives, this is 
particularly important for those who identify with one or 
more marginalised groups. Rangatahi who identify as a 
sexual or gender minority are at increased risk of mental 
health challenges, including higher rates of suicide. Feeling 
that their gender and sexual identity is accepted and 
supported by their parents lessens this risk.14 

Back to basics 
Some of the basic things we need, at any age, are 
particularly important during the huge development 
unfolding during adolescence. These include sufficient 
sleep, exercise and good nutrition. These things support 
rangatahi well-being at any time, but may be especially 
important during challenging times, such as the pandemic.

1. Sleep
Sleep patterns change in adolescence, for both biological 
and social reasons. The combination of these changes 
mean that rangatahi usually stay awake later than they did 
as tamariki. When they need to wake early, they often do 
not have enough sleep to support their well-being.



Evidence is growing 
indicating that what 

rangatahi eat influences 
not only their physical 
health, but also their 

mental health29
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2. Physical activity
Physical activity, as studied by researchers, includes 
any form of moving one’s body that leads to “energy 
expenditure above basal level”; this includes household 
activities, physical work, recreational activities (e.g. sports) 
and active transport methods (e.g. walking or biking).21 

Physical activity can help improve sleep,22 which as 
discussed earlier, is also necessary and beneficial for 
rangatahi well-being.

Exercise and physical activity are beneficial to mental 
health in adolescence and can be protective against 
some mental disorders.23 An NZ study found that those who 
exercised during the first lockdown were less likely to report 
symptoms of depression than those who didn’t exercise.24 

Physical activity is positively associated with academic 
and cognitive performance in secondary school students.25  
However, adolescence is the period of development with 
the greatest decline in physical activity levels.26 

One of the mechanisms/ways physical activity may benefit 
mental health is through its impact on brain structure and 
function.27 

There is some evidence of greater wellbeing after exercise 
outside, in nature, compared with similar exercise inside.28 

3. Nutrition 
Evidence is growing indicating that what rangatahi eat 
influences not only their physical health, but also their 
mental health.29 

A number of studies have found that those consuming a 
healthy diet were more likely to have improved mental 
health. Likewise, as the diet becomes less healthy, mental 
health was found to be poorer.30 

15. Galván, 2020; Short et al., 2020
16. Sleep Health Foundation, 2020; Snyder, 2020
17. Galván, 2020
18. Stone et al., 2021; Gruber et al., 2020
19. Agostini & Centofanti, 2021
20. Becker et al., 2015; Fernando et al., 2013; Khazaie et al., 2021; Porras-Segovia et al., 2019
21. Lang et al., 2016, p.33
22. Lang et al., 2016
23. Belcher et al., 2021; Firth et al., 2020
24. Gasteiger et al., 2021
25. Esteban-Cornejo et al., 2015
26. Esteban-Cornejo et al., 2015
27. Belcher et al., 2021
28. Lubans et al., 2016
29. Hosker et al., 2019
30. Jacka et al., 2011; O’Neil et al., 2014
31. Hosker et al., 2019
32. Jacka, 2019; Rucklidge & Kaplan, 2021
33. Jacka, 2019
34. Radford-Poupard, 2021

The following are components of a nutritional diet:
• A variety of fruit and vegetables, whole grains, 

seafood, nuts and legumes
• Moderate amounts of low fat dairy products
• Low amounts of red meat and processed meats
• Very limited amounts of; processed foods, added sugar 

and salt, saturated and trans fats.  

Interestingly, it seems to be that both lower amounts of 
healthy food, and higher amounts of unhealthy food affect 
mental health, independently of each other. For example, 
unhealthy foods increase the likelihood of depression, even 
when lots of healthy foods are also eaten.32  

Studies from a number of countries have found that when 
people eat in ways which are traditional to their country 
and culture, they are more likely to have good mental 
health.33

Avoiding substance use
Another important way to support the well-being of our 
rangatahi is by encouraging them to avoid or delay using 
alcohol and other drugs.

Drinking alcohol increased for some during the pandemic, 
with some young people using drugs and alcohol to cope 
during lockdowns,34 and may need support to develop 
healthier coping strategies.

Some things worth knowing about substance use by 
rangatahi:

• The adolescent brain is more vulnerable than an 
adult to the effects of substances, including alcohol, 
cannabis and methamphetamine

Rangatahi need 8-10 hours of sleep per night so they can 
develop and function at their best,15 although many are 
having much less than they need. The consequences of 
not getting enough sleep can be far-reaching, affecting 
many things including rangatahi mental health, risk-taking, 
and learning.16 While sleep is important for us at any age, it 
is particularly important during times of huge development, 
which includes adolescence. Adolescents are also more 
likely to struggle to function well, compared with adults with 
a similar sleep deficit.17 

Some small studies found that rangatahi had more sleep 
during lockdowns when their learning was online.18 This 
will have been helpful for those who had longer sleep. 
A challenge with the return to in-person learning will be 
supporting rangatahi to maintain or develop sleep habits 
and behaviour that help them to get the sleep they need.

Sleep has consistently been associated with mental health 
among rangatahi.19 Sleep problems increase the risk for 
poorer mental health, including anxiety and depression, 
self-harm and suicide.20
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• Adolescent drinking and drug use can affect their 
functioning and brain development, not only at the 
time but also into adulthood

• If an adolescent and an adult drink the same amount, 
the adolescent is more likely to be harmed by it.

Rangatahi need adults to support them, using their adult 
wisdom, and to role model healthy behaviour themselves 
around alcohol and other drugs. If unhealthy habits have 
developed, the sooner rangatahi are supported to turn 
this around, the better off they will be. In some cases, 
conversations with whānau will be enough, while others 
might benefit from professional help.

Conclusions
It’s early days in terms of understanding how the pandemic has affected rangatahi, and how it will continue to affect them. 
In time, we will learn more about specific things that supported rangatahi well-being over this time. However, we do already 
have a lot of knowledge about factors that support rangatahi to develop well. While there continue to be uncertainties, and 
things we can’t control, it’s good to know there are ways we can all support our rangatahi to navigate this time.

Many factors influence rangatahi well-being. Some of these can be changed, while others cannot. Those where change 
may be possible include:

• Supportive adult relationships
• Getting enough sleep
• Regular physical activity
• Eating nutritional food
• Avoiding alcohol and other drug use

Every protective factor that is added, and every risk that is reduced, increases the 
chance of improved rangatahi well-being.

Glossary of Māori terms:
Mokopuna – grandchild, descendent
Rangatahi – youth, younger generation 
Tamariki – children 
Whānau – extended family

If you enjoyed this article, here are some others that may be of interest 
Why sleep matters for rangatahi: Click here 
Explaining social and emotional changes in adolescence: Click here  
Rethinking teen drinking: Click here   
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Explaining social and emotional changes 

There are big changes going on in adolescents’ lives. Not only physical changes, but also important changes in social and emotional development, as they move from being a child to becoming 
an adult. Although we sometimes expect them to think and behave like an adult, their 

brain is very different to an adult’s brain and 
won’t be fully developed until they’re in their 
twenties. 

For example, they may have more ‘ups and downs.’ The 
prefrontal cortex, which is involved in reasoning, rational 
thinking, decision-making and controlling emotions 
and impulses, is still maturing into the twenties.3  As the 
circuits between the prefrontal cortex and limbic system 
become more effective, adolescents are more able to 
control strong emotions and impulses and their ability to 
think rationally and make good decisions is fine-tuned.4  
They become better at using these systems in controlled 
and reliable ways.5  
Forming an IdentityAdolescents are forming a sense of who they are, who 
they want to be, what they need to do to get there and 
how they fit in the world. Changes in the brain mean they 
can increasingly think in more abstract ways.6  They can 
weigh up choices about future jobs and careers. They 
can explore their beliefs and morals; they may decide 
not to eat meat or may join a protest group to 
save the environment. 

Adolescence is often talked about as a time of challenges. 
We seem to view it as a time of difficult and sometimes 
impulsive behaviour. Most adults who spend time with an 
adolescent know that this isn’t mostly who they are. While 
there are likely to be some bumps along the way and some 
of these may be big bumps, adolescents can be amazing. 
Among many other qualities, they can be funny, creative, 
curious and adventurous. Most adolescents move through 
these years in healthy, positive ways without experiencing 
serious problems. It’s a time to cherish, not a time to be 
afraid of.

Brain ChangesAll of us have heard talk of adolescents and their ‘raging 
hormones’. However, the latest research tells us that, while 
hormone levels do increase from early puberty, they play 
little part in the stronger emotions that adolescents may 
sometimes experience.1  Instead, many of the changes 
during adolescence are linked with the development of the 
brain. 

Circuits in the adolescent brain are re-organising and 
maturing, particularly the circuits involved in social 
relationships, in processing emotions and in both taking 
risks and experiencing rewards.2  Different areas develop 
and mature at different times. 
There are changes in the areas in the brain that process 
emotions, known as the limbic system. This can make 
adolescents seem more emotional and reactive.  

If an adolescent and an adult drink the same amount, the adolescent is more likely to be harmed by it. 1  
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Rethinking

Adolescence is an exciting and important 
time in development; there are many 
opportunities, but there are also some risks. 
A tricky issue for almost every parent is 
alcohol. Everyone has an opinion about the 
age teens should start drinking, and how 
much influence their parents should wield. 

Sexual behaviour is affected by drinking as well. Teens 

who drink are at greater risk of early sexual activity,7  

unwanted sex,8  risky sex, including having multiple 

partners,9  sexual abuse, unplanned pregnancy and 

sexually transmitted infections.10 
Drinking alcohol increases the risk of deliberate self-

harm and suicide.11  Researchers are learning the 
way in which alcohol affects neurotransmitters, the 
chemicals used by brain cells to send messages. It has 

been shown that drinking as a teen can lead to feelings 

of greater unhappiness, increased aggression, more 

difficulty finding effective solutions to problems, and more 

impulsive behaviour. These things in turn can lead to great 

vulnerability and make teens who drink more 
likely to harm themselves.12 

We do know that alcohol can influence their development. 

And we know that adolescent brains are different from adult 

brains. Adolescent brains are changing rapidly, and very 

open to what they are experiencing. If an adolescent and an 

adult drink the same amount, the adolescent is more likely 

to be harmed by it.1  Having a good understanding of what 

we know about teen drinking can help parents, whānau 

and others guide teens successfully. This article looks at 

the risks of teen drinking, how much it is happening in New 

Zealand and the ways in which drinking in adolescence is 

different from adult drinking, as well as the kind of influence 

parents and whānau can have.The effects last longer than the ‘high’. The risks of 

alcoholAlcohol related risks can be both short-lived and long-term.  

When we think about teens and drinking we tend to think 

of the immediate effects, such as their increased risk of 

being involved in car accidents, assaults and injuries due 

to drunken-ness.2  And indeed these tragic things are more 

likely to occur for those who drink alcohol.One risk that we may be less aware of is criminal 
behaviour.3 Research shows that those who drink as teens 

are more likely to be involved in stealing.4  Adolescent 

drinking is also associated with increased mental health 

difficulties such as depression,5 and with alcohol abuse or 

dependence in adulthood.6  

www.brainwave.org.nz

Written by Keryn O’Neill MA, PGCertEdPsych, Knowledge Manager

There is a lot going on for rangatahi during their 

adolescence. It is a time of amazing development, 

change, opportunity, and some vulnerability too. How this 

development unfolds, and how well rangatahi are set up to 

face their future, depends on many factors. One of these is 

sleep. This article explores what we know about sleep and 

rangatahi.

Sleep is important for all of us, but even more so during 

periods of heightened brain development, including 

adolescence.1  Healthy development depends on a 

number of things, but the importance of having enough 

sleep is clear.2 

Consequences of not having enough sleep are more far-

reaching than just feeling tired the next day.3 

How much sleep do rangatahi need, and, how much are 

they getting?

It is widely considered that rangatahi need 8-10 hours of 

sleep per night so they can develop and function at their 

best.4 Recommendations from the NZ Ministry of Health 

reflect this.5 

However, in New Zealand and across the globe, a large 

number of adolescents fall far short of this.6 Some reports 

indicate that, on average, 12-18 year olds are sleeping for 

fewer than 7 hours per night during the week.7  Studies in 

Aotearoa found that many rangatahi, (from a third to more 

than half), reported poor quality, or not enough, sleep.8 

What changes in adolescence?

Most of us are aware that sleep patterns change in 

adolescence, whether it is from our own distant memories 

of sleeping in or from not seeing our rangatahi before 

lunchtime on the weekend. Understanding more about 

Sleep is important 

for all of us, but even 

more so during periods 

of heightened brain 

development, including 

adolescence.
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why sleep matters
for rangatahi

1. Becker at al.,2015; Galván, 2020

2. Agostini & Centofanti, 2021

3. Gradisar et al., 2011, cited by Bartel et al., 2015

4. Galván, 2020; Short et al.,2020

5. Ministry of Health: Manatu Hauora, 2018

6. Short et al., 2020

7. Galván, 2020

8. Fernando et al., 2013; Galland et al., 2017
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