
The Impacts  
of Child Poverty

Early life conditions shape children’s health, development, 
and long-term outcomes, including adult wellbeing, 
employment, and relationships. Child poverty can have 
lasting impacts on children, families, and wider society. 
This article explores what child poverty is, its inequitable 
distribution, the potential developmental and societal 
consequences, and policy approaches to reduce it.
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The way we live as children strongly  
influences not only our early health and 
development, but also our long-term 
outcomes - things like our adult health, 
employment, and relationships.1 Living in 
poverty can have profound and long-term 
effects not only for children and their fami-
lies but also for wider society.2

This article looks at what child poverty is, 
the way some groups can be more affected 
than others, the multiple ways in which 
poverty can impact child development, and 
the broader social consequences. Finally, 
we consider some policy solutions. Child 
poverty is not inevitable, and it can be  
alleviated through systemic changes.

Child poverty in Aotearoa 
Despite the Child Poverty Act (2018), Aotearoa New 
Zealand has a poor record of child poverty compared 
to many other countries.

•	 In the 2022/2023 financial year:

	o about 12.5% of children were living in material 
hardship - around 143,700 children.3 This is 
higher than the median for EU nations of 9%.4

	o approximately 5.5%, or 63,600 were living in 
severe material hardship.5

•	 NZ ranks 29th out of 39 OECD countries, with a 
21.1% rate of child poverty (drawing on 2019-2021 
data).6

•	 Our child poverty rates have increased greatly 
over recent decades. For example, during the 
years 1982-1990, 10-15% of New Zealand children 
were living in poverty, by 2015 this had risen to 
28%.7 Despite decreases from 2018 to 2022, child 
poverty rates have been increasing significantly 
in the last few years.8

Longitudinal data from Growing Up in New Zealand 
(GUiNZ) provide insights into patterns of poverty 
exposure for NZ children.

•	 For children who experienced hardship, this 
typically began in the first few years of their lives, 
prior to school age.9

•	 By 8 years-old, children in the GUiNZ cohort were 
twice as likely to experience falling into poverty 
than they were to climb out of it.10

•	 Approximately one in ten New Zealand children 
face multiple disadvantages, such as very low 
family income, material hardship and unstable 
housing, through much of their early and middle 
childhood.11

•	 By 12 years of age, 10% were facing material hard-
ship, and 20% had experienced material hardship 
at some point in childhood.12

What is child poverty?
There are two main ways of measuring poverty – 
as an absolute amount e.g. $x/day, or relative to a 
percentage of the median income of that country. 
Further, it can be difficult to define and compare 
poverty across different countries and communities. 
This is because poverty can be defined both as a lack 
of resources (e.g. household income), or by the effects 
of poverty (e.g. hardship).13

One definition of poverty is “exclusion from the 
minimum acceptable way of life in one’s own society 
because of lack of resources.”14 In terms of child 
poverty, it means children not having enough money 
or material resources (e.g. food, suitable housing) to 
help them develop and thrive.15 Household income 
and other non-income measures are connected to 
each other. Both are important.16

Material hardship can be assessed through exam-
ining the daily living conditions of a family. It usually 
includes seventeen basics such as food, heating, 
clothing, and the ability to pay for utilities or medical 
care – daily realities that measuring income alone 
might miss.17 A family lacking 6 or more of these 
basics, due to cost, constitutes material hardship. 
Children going without 9 or more are in severe  
material hardship.18

Child poverty is not 
inevitable, and it can be 

alleviated through  
systemic changes.
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In relatively well-off countries, such as Aotearoa New 
Zealand, poverty is typically assessed using a rela-
tive measure: a percentage of the median household 
income.19 Stats NZ use children living in families with 
less than 50% of the median income. This is adjusted 
to account for families with differing numbers and 
ages of members.20 Some countries, like the UK, use a 
measure of less than 60% of median income.21

NZ’s Child Poverty Reduction Act (2018) includes both 
income-based measures, and material hardship 
measures.22

Effects of child poverty
Two of the main effects of poverty that have been 
studied, and which impact children, are food insecu-
rity and housing instability.

1.	 Food insecurity

Food insecurity is defined in Aotearoa New Zealand 
as “a limited or uncertain availability of nutritionally 
adequate and safe foods, or limited ability to acquire 

Secure housing provides 
stability and support for 

children and young people.

personally acceptable foods that meet cultural 
needs in a socially acceptable way.”23 This highlights 
the importance of both the quantity and the quality 
of food.

Food insecurity increases a child’s risk of poor health 
and wellbeing outcomes. For example:

•	 There can be a profound impact on educational  
outcomes. Children who experience food 
insecurity can be up to four years behind their 
food-secure peers, even after adjusting for 
socioeconomic factors.24

•	 These impacts begin before birth. NZ’s longi-
tudinal Pacific Islands Families (PIF) study 
found pre-natal food security was associated 
with higher secondary school academic 
achievement.25

•	 In adolescence, food insecurity increases the risk 
of becoming overweight, having mental health 
challenges, and being truant.26

•	 Among 25 OECD countries with data on food 
poverty in a study on academic achievement, 
Aotearoa had the second highest rate of 
students who had missed meals because there 
was not enough money for food.

	o The OECD average for children who had 
missed a meal at least once a week in the last 
30 days due to lack of money is just over 8%.

	o NZ’s rate of just over 14% is similar to rates in 
Chile and Colombia.27

2.	 Housing instability

Secure housing provides stability and support for 
children and young people.28 Yet many NZ children 
experience poor quality or insecure housing. The 
Growing Up in NZ study has found that29 for 12-year-
old children:

•	 Ten percent of children had moved house three or 
more times since they were 8 years old.

•	 Children living in public housing were more likely 
to experience frequent moves.

•	 Around 25% lived in homes with minor issues with 
dampness or mould, with 4% experiencing major 
problems. Major problems were more common 
for children living in rental properties (public or 
private), in more deprived areas, and among 
those facing material hardship.

•	 Between the ages of 8 and 12, 7% had experi-
enced homelessness at least once.30
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Inequity of child poverty in 
Aotearoa
Child poverty is not distributed equally across 
Aotearoa New Zealand.31 Poverty is experienced 
across all ethnic groups, however, children from 
some groups are more likely to experience poverty 
than others. For example, Pākeha children are less 
likely to be living in low-income households than their 
peers of other ethnicities.32 Structural factors includ-
ing colonisation, systemic racism, and ableism drive 
this unequal distribution.33

Colonisation led to the alienation of approximately 
95% of Māori land by 2017, fundamentally disrupt-
ing the economic and cultural base of whānau  
wellbeing. This dispossession severed the connection 
to land, diminishing collective capacity for essen-
tial economic functions – such as food production 
and housing stability – while restricting access to  

cultural systems that traditionally sustained commu-
nity resilience.34

However, historical alienation is not the sole driver 
of current disparities. Systemic racism and ongoing 
marginalisation are critical mechanisms that main-
tain inequity across the life course. Tamariki Māori 
are significantly more likely than Pākeha peers to 
experience persistent income poverty and housing 
instability before they even start school.35 These 
disadvantages are compounded by racial discrim-
ination, and institutional bias in health and social 
services creates cumulative barriers to opportunity.36

Consequently, material hardship should be under-
stood as an outcome of interconnected cultural 
dispossession and systemic disadvantage, which 
collectively disrupt whānau support structures and 
drive significant disparity.37 Recent data shows that 
23.9% of Māori children live in material hardship, are 
lacking daily essentials and face associated avoid-
able health impacts.38

Children who experience poverty are more likely to  
have poorer health, and more serious health issues,  

than those not in poverty.  
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Inequities continue into the adolescent years. Youth19 
findings show that Māori teens are approximately 2.5 
times more likely than Pākeha teens to have finan-
cial worries at home and 3.5 times more likely to have 
housing instability.39 These inequities contribute to 
inequities in outcomes. For example, while adoles-
cent mental health distress has been increasing over 
the past decade, the inequities between Māori and 
Pākeha youth have also been increasing.40

Children in sole-parent families are more likely to 
experience poverty than those in two-parent families, 
primarily due to structural and policy factors, such as 
family policy and minimum wages.41

Children with disabilities are significantly more likely 
to live in poverty.42 Similarly, families including a dis-
abled person are more likely to be in hardship with  
NZ rates of material hardship for such families 
remaining consistently around 20% over the past five 
years.43 This inequity also reflects structural factors 
including the availability and accessibility of appro-
priate supports.

Effects of child poverty
Poverty can impact many areas of child development, 
some of which are described below. These and other 
aspects of children’s lives and development overlap 
and influence each other in often complex ways.

1.	 Physical health

Children who experience poverty are more likely 
to have poorer health, and more serious health 
issues, than those not in poverty, and these differ-
ences increase into adolescence and adulthood.44  
Poverty is associated with increased rates of chronic 
disease, increased rates of injury and decreased 
access to health care.45 Hospitalisation rates are three 
times higher for children living in low-income commu-
nities than those living in high-income communities.46

Differences in health outcomes can be seen very  
early and can be tragic. Despite declining rates of 
SUDI (sudden unexpected death in infancy) in 
Aotearoa, infants living in the areas of highest 
deprivation are almost eight times more likely 
to die from SUDI than infants in areas with the  
lowest deprivation.47

For children under the age of 15 years in Aotearoa,  
the mortality rate for those in areas of highest depri-
vation is more than three times higher than the rate 
for children in areas of least deprivation.48

2.	 Mental health

There is a “strong socioeconomic gradient in mental 
health” with the vulnerability to mental health issues 
increasing at lower income levels.49 There are multiple 
reasons for this including greater exposure to stress 
and less access to resources.50

Children living in poverty are three to four times more 
likely to experience mental health challenges such 
as stress, anxiety and depression than those whose 
families are not in poverty.51

These challenges impact young people as they 
go through adolescence.52 A large Swedish study 
found that childhood poverty was associated with 
an increased risk of drug issues in adulthood.53 In 
Aotearoa, data from Youth19 found that heavy use 
of tobacco, alcohol and cannabis occurred more 
frequently among students in the most socio-eco-
nomically deprived areas.54 There are many complex 
reasons for these differences, which include the 
higher density of alcohol outlets in these areas.55

The relationship between poverty and mental 
health is bi-directional. In other words, while poverty 
increases the likelihood of mental health issues, 
mental health challenges are also associated with 
an increased risk of poverty.56 This can compound  
the issues and contribute to inter-generational cycles  
of poverty.57

Poverty can also make it more difficult to access 
support for mental health when it is needed, due to 
fewer services and financial barriers in accessing 
these (e.g. transport).58

3.	 Maltreatment

There is also a strong association between poverty 
and child maltreatment.59 Children growing up in 
poverty are five times more likely to experience 
maltreatment compared to those from high-income 
households.60 The risk of maltreatment increases with  
increasing levels of hardship in the children’s families.61

Although most children growing up in poverty do 
not experience maltreatment, their risk is greatly 
increased as parents are less likely to have the 
resources and support to effectively parent their 
children.

Maltreatment is associated with less positive out-
comes for children across many domains. The cumu-
lative impacts of poverty as well as maltreatment 
increase the likelihood of poorer outcomes, including 
poorer physical and mental health already described.
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4.	 Brain development 

A growing body of research has demonstrated that 
child poverty can affect brain development.62 The 
relationship between poverty and brain develop-
ment, however, is complex and is also influenced by 
the other risk and protective factors that individual 
children experience.63

The impact of poverty begins early and may have wide-
spread effects on brain development before birth.64 
Social disadvantage experienced during pregnancy 
can affect the structure, function, and connectivity of 
the baby’s brain, which can be long-lasting.65

The impacts of poverty on brain development can 
differ depending upon the child’s stage of devel-
opment as certain brain regions are more sensitive 
at particular times.66 For example, poverty in early 
childhood has been linked to smaller amygdala 
volumes, though this effect lessens in adolescence, 
but poverty is associated with reduced hippocampal 
volume regardless of age.67

Child poverty influences brain development68 in 
complex ways that are not yet fully understood. Some 
evidence indicates that poverty might speedup, or 
slow down, brain development depending upon age, 
and stage of development.69 Other research suggests 
that poverty leads to different patterns of neurode-
velopment beyond changes in speed.70

5.	 Societal impacts

Child poverty has consequences far beyond the 
children and families directly affected. From an 
economic point of view, the costs are huge, includ-
ing child maltreatment, crime and imprisonment, 
reduced earnings, and increased health issues.71

Children growing up in poverty are less likely to 
achieve academically and more likely to face serious 
physical and mental health issues. These outcomes 
impact not only the children themselves, but society 
generally, as they may be less able to contribute pos-
itively to their communities.72 As a result, child poverty 
is not only a personal hardship but a broader social 
and economic challenge that affects everyone.

The impact of 
poverty begins 
early and may 

have widespread 
effects on brain 

development 
before birth.
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Mechanisms underlying the 
effects of child poverty
Child poverty affects development through multiple 
inter-connected pathways. A number of overlapping 
theories explain the ways in which poverty can affect 
children’s development.73 These include:

•	 Family and environmental stress perspective 
– chronic stress can impact children’s physiol-
ogy and brain development, influencing their 
development in many areas including their ability 
to self-regulate.74 Early self-regulation skills, or 
the lack of them, have been identified as a key 
mechanism by which poverty contributes to poor 
outcomes later in life.75 In addition, the increased 
demands on parents in poverty may mean they 
are less able to invest as much time with their 
children.76

•	 Resources and investment perspective – children 
whose families have sufficient resources are 
likely to experience more enriching early environ-
ments.77 In contrast, children in poverty may have 
less access to the resources needed for healthy 
development like access to health care, stable 
housing, and sufficient food.

•	 Neuroscience perspective - provides insight into 
the differences in both the structure and function 
of the brain that are associated with family 
economic circumstances.78

These approaches, drawing on different academic 
disciplines, are not mutually exclusive.79 Collectively 
they highlight the complex interplay between poverty 
and child development.

Child poverty is 
not only a personal 

hardship but a 
broader social 
and economic 
challenge that 

affects everyone. 

Parenting
Children need nurturing by their parents to support 
their healthy growth and development. Poverty-
related stress can affect parents’ emotions, how they 
behave, and their ability to care for and emotionally 
support their children.80 When parents struggle to 
meet basic needs, their stress levels rise, making it 
harder for them to protect their children from adver-
sity. Consequently, children are likely to experience 
greater emotional distress.81

Chronic stress due to poverty can negatively affect 
how parents care for their children and increase 
the risk of harsh parenting behaviour,82 which in turn 
increases the likelihood of children experiencing 
mental health challenges.83

Supportive parenting can moderate the effects of 
disadvantage on child development, however only 
in families facing lower levels of disadvantage. There 
may be a threshold beyond which parenting is a less 
effective protective factor, indicating the impor-
tance of reducing disadvantage as a key prevention 
strategy.84

When parents are tired and stressed from money 
worries it can be harder to provide the nurturing rela-
tionships their children need.85

Individual differences
At the population level, exposure to poverty increases 
the likelihood of poor outcomes. However, at the indi-
vidual level, the impacts on children, and the adults 
they become, vary significantly.86 Children are not all 
affected by poverty in the same way.
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Reasons for differing outcomes include:

•	 Variations in genetic susceptibility.87

•	 The overall environment in which they grew up.88

•	 Complex interactions between a child’s genes 
and their environment.89

•	 How long children experience poverty, with 
greater negative impacts with longer exposure.90

•	 The severity of exposure to poverty.91

•	 The developmental timing of exposure to 
poverty.92

The presence of other risk factors and the availabil-
ity of protective factors also explain why children 
are affected differently in what might appear to be 
similar circumstances.

Policies that raise household 
income are associated  

with reductions in  
child maltreatment.

Addressing poverty in Aotearoa 
New Zealand

Policy

Child poverty is a complex issue that is influenced by 
government policy.93 In fact, structural and political 
factors play a greater role than individual factors.94

The Welfare Expert Advisory Group reported that 
“New Zealand’s social security system is no longer 
fit for purpose.”95 Tight targeting, sanctions, and 
low benefit levels result in many people unable to 
meet their basic needs.96 This suggests fundamental  
systemic changes are needed.

There is evidence that removing structural barri-
ers and providing effective supports would lead to  
significant benefits, across generations.97 Countries 
with lower child poverty rates often have broader 
universal supports, such as child benefits or subsi-
dised childcare, which reduce financial pressure on 
families.

For example, child poverty levels in the UK dropped 
to 19% in 2021 following a temporary increase in social 
spending but rose again to 22% in 2023 after the 
support was stopped.98

In 2021, as part of the Rescue Plan during the COVID-
19 pandemic, the US created the expanded child tax 
credit (eCTC) and child poverty rates were halved 
between 2020 to 2021 with the eCTC accounting for 
90% of this reduction.99 This was the largest recorded 
decrease in child poverty,100 which increased in 2022 
when the relief was withdrawn.101

Publicly funded Paid Family Leave (PFL) was studied 
in the US, with comparisons between PFL and non-PFL 
states, as well as prior to the introduction of PFL. In 
comparing reports of infant maltreatment (under 1 
year old) these were reduced by 14% and child remov-
als from their family reduced by 46% where PFL was 
available.102 This study adds to a body of research 
showing that policies that raise household income 
are associated with reductions in child maltreatment, 
with the greatest impact seen in early childhood.103

Addressing poverty

While other interventions at times focus on specific 
health outcomes, increasing household incomes 
is likely to have broader positive effects, given that 
income is connected to so many different health 
outcomes.104 Similarly, when families have sufficient 
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resources to meet their needs the emotional wellbeing 
of children and their families improves.105 Increasing 
income for low-income families is among the most 
immediately effective strategies for reducing child 
poverty and its impacts.106

Research highlights supportive parenting can be a 
protective factor for children experiencing poverty107 
however “parents experiencing poverty are often 
under an enormous amount of stress…(and) parent-
ing…should not be the only protective factor that is 
examined.”108

It is important to note that a nation’s wealth does not 
necessarily correlate to child poverty levels. Countries 
with similar incomes per capita can have markedly 
different levels of child poverty. For example, the US 
and Denmark have similar income per capita, yet the 
US average child poverty rate is 26.2% compared with 
9.9% in Denmark.109 This means that efforts to reduce 

poverty that rely on increasing overall wealth are 
likely to fall short.

Conclusions
Poverty affects many New Zealand children, with 
higher rates of child poverty here than in most other 
OECD nations. On current policy settings, rates 
of poverty as well as inequitable distribution, are 
increasing. This means increasing numbers of chil-
dren growing up without the basics to maximise the 
chances of a positive start to life.

Child poverty can have many short- and long-term 
impacts on children themselves – including physical 
and mental health, brain development, and the risk 
of experiencing maltreatment. These impacts can 
last across the lifespan, as well as influence future 
generations.

However, the effects of growing up in poverty are not 
limited to those directly impacted. The social and 
economic consequences of poverty and living in an 
inequitable society affect all of us.

Importantly, it does not have to be like this. Child 
poverty can be alleviated through structural and 
systemic changes. Addressing child poverty is both a 
moral and economic necessity.110

Increasing income for  
low-income families 

is among the most 
immediately effective 
strategies for reducing 

child poverty and  
its impacts. 
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