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Abstract 

 

Research on the Social Cure has demonstrated the undeniable importance of belonging 

to social groups and the impact that this has on one’s functioning, quality of life, health 

and well-being. Here, we extend this research into the realm of psychological resilience. 

Psychological resilience is defined as positive growth or adaptation following an adverse 

event. For youth, psychological resilience is extremely important and there is growing 

interest in the development of interventions that foster/develop resilience. The current 

study used sail training as a method to promote psychological resilience in New Zealand 

European and Māori youth. Specifically, 54 Māori and 37 New Zealand European 

adolescents completed the 7-day youth-development voyage on-board the gaffed rigged 

schooner, R. Tucker Thompson. The R. Tucker Thompson encourages a social and 

supportive atmosphere that provides participants with skills to overcome adversity and 

challenges. For both New Zealand European and Māori, there was a significant increase 

in resilience from the first day of the voyage to the final day. Furthermore, it was found 

that the social identity participants established through the development of the new group 

contributed to the increases in resilience observed over the course of the voyage. 
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Introduction  

People in Aotearoa New Zealand experience relatively high rates of mental health issues 

and, similar to other places around the world, there appears to be a steady increase in the 

demand for various mental health services. For example, a 2017 survey revealed a 

massive 36.8% for non-Māori, and 72.1% for Māori, increase in patients seen by 

Aotearoa New Zealand District Health Boards for mental health issues. Alongside these 

increases is the stubborn suicide rate, which has been relatively stable for a number of 

years (Figure 1). Of greatest concern is that the youth of Aotearoa New Zealand are most 

at risk, with the rate of suicide highest among 15 to 24 year olds, and the trend markedly 

more pronounced for Māori and Pacific youth. Together, these statistics suggest that 

Aotearoa New Zealand has made little progress in the areas of mental health and suicide 

prevention. Although there are no silver bullets, Professor Sir Peter Gluckman’s 

discussion paper on youth suicide, published in July 2017, highlighted the importance of 

psychological resilience as a primary prevention approach. In the current thesis, using the 

social identity approach to health, I investigate the use of sail training to increase 

psychological resilience in Māori and New Zealand European youth.  

 

Figure 1. Ministry of Health data about suicide deaths in New Zealand over the 20-year 

period from 1996 to 2015. 
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Social Identity Approach to Health and Well-being 

A significant amount of research has demonstrated that social identity is a core 

psychological mechanism underlying social behaviour (Tajfel & Turner, 1979). 

However, social identity contributes to more than just social behaviour. In particular, 

emerging empirical evidence suggests that social identities play a central role in health 

and well-being (Greenaway et al., 2015; S. A. Haslam, Jetten, Postmes, & Haslam, 2009; 

S. A. Haslam & Reicher, 2006; Jetten, Haslam, Haslam, Dingle, & Jones, 2014). 

Furthermore, compromised or lost social identities negatively influence health and well-

being (Jetten, Haslam, Haslam, & Branscombe, 2009). The Social Identity Approach to 

Health (SIAH), comprised of both Social Identity Theory (Tajfel & Turner, 1979) and 

Self-Categorisation Theory (Turner, Hogg, Oakes, Reicher, & Wetherell, 1987), has 

recently become a promient theoretical framework for understanding the relationship 

between social identity, health and well-being. The principle idea of SIAH is that an 

individual’s sense of self consists of the groups that they belong to and, in turn, provide 

us with a sense of meaning and belonging, and that these identity processes have a 

significant positive impact on our health and wellbeing (S. A. Haslam et al., 2009). 

 Social Identity Theory  

Social identity theory (SIT) is a prominent psychological theory that considers 

how group membership can contribute to an individual’s self-concept, in particular 

collective or social identity. Social identity was defined by Tajfel (1978) as “that part of 

an individual’s self-concept which derives from his knowledge of his membership in a 

social group (or groups) together with the value and emotional significance attached to 

that membership” (p. 63). Henri Tajfel proposed SIT over half a century ago and, since 

that time, it has been applied to multiple areas of psychology, including domains such as 
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social, health, sports and organisational psychology (Billig, 1991). SIT consists of three 

essential ideas. The first idea is that the process of social categorisation will be used to 

assign one’s self and others into groups. Individuals use social categorisation to aid their 

understanding of how others may behave, think or feel contingent on their group 

membership (Turner, 1975). The second key idea is that individuals will identify with 

their social group. This means that values, beliefs, and characteristics of the group 

identified with will be absorbed and in turn, will influence individuals’ behaviour, 

cognition, and emotions. For example, the process of social identification contributes to 

the development of stereotypes (Brown, 2011). Finally, social comparisons will also be 

made, with individuals comparing the group they belong to (i.e., their in-group) to other 

social groups (i.e., out-groups) in order to gain or maintain a positive social identity 

(Turner, 1975). Social comparison generally leads to in-group favouritism and out-group 

derogation and SIT is commonly used to understand social behaviour such as intergroup 

discrimination (Brown, 2011).  

A significant amount of empirical research has provided support for the 

predictions proposed by SIT. For example, Tajfel and colleagues (1971)       investigated 

whether the act of mere categorisation of ‘us’ (i.e., in-group) and ‘them’ (i.e., out-group) 

can lead to in-group favouritism and out-group derogation. To test this theory they 

developed the minimal group paradigm (MGP). In the MGP, participants are assigned 

anonymously to one of two groups. There are no unique criteria or defining characteristics 

of the groups and no social interaction between the participants in each group. Hence, 

group membership is established based on minimal categorisation. Participants are then 

required to allocate a valued resource, such as money, to others who are assigned to the 

same group (i.e., in-group) or the other group (i.e., out-group) (Rubin & Hewstone, 1998). 

In some variations of the MGP, out-group discrimination is tested by giving participants 
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a choice of taking resources from either the in-group or the out-group (Brown, 2011).   

Findings often show that this minimal categorisation is enough to motivate participants 

to allocate more resources to the in-group and take more from the out-group. Hence, 

minimal categorisation motivates behaviour that exhibits in-group favouritism and out-

group discrimination (Turner, 1978).  

Previous research has used the MGP in examining whether intergroup 

discrimination is associated with an increase in self-esteem (Abrams & Hogg, 1988). 

Hogg and Abrams (1990) applied the principles of SIT to the Self-Esteem Hypothesis 

(SEH), which states that intergroup discrimination is motivated by the need to enhance 

positive social identity and, in turn, self-esteem. An early example of empirical research 

that supports the assumptions of SIT and SEH using the MGP was conducted by Lemyre 

and Smith (1985). Lemyre and Smith (1985) gave participants the opportunity to 

discriminate against the out-group and then had them complete Rosenberg’s (1965) Self-

Esteem Scale. Participants who engaged in intergroup discrimination exhibited higher 

levels of self-esteem compared to participants that did not discriminate against the out-

group. Although the methodology of this study is not as robust as one would like, a 

number of studies followed that strengthened the relationship between intergroup 

discrimination and self-esteem (Branscombe & Wann, 1994; Hogg & Turner, 1985; 

Hunter, Platow, Howard, & Stringer, 1996). In addition to being consistent with an 

enormous amount of empirical research, such as the findings by Lemyre and Smith (1985) 

and Hunter et al. (1996), this work is also consistent with the key ideas linked to SIT 

(Rubin & Hewstone, 1998). For example, enhancing one’s social identity and hence self-

esteem, can be achieved by maximising the positives of the in-group by displaying in-

group favouritism. While knowledge regarding SIT has evolved extensively over time, 

one potential issue is that it lacks a clear explanation of the psychological processes that 
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determine when and why individuals refer to the self-concept in terms of social identity. 

Self-Categorisation Theory  

As discussed previously, Tajfel’s (1978) SIT provides a basis for understanding 

processes underlying intergroup behaviour. Self-Categorisation Theory (SCT) is an 

extension of SIT that further explains dimensions of the development of the social self-

concept, specifically in relation to social categorisation, from a psychosocial perspective. 

The main argument of SCT is that an individual’s self-concept is structured by salient 

social groups and categories that they identify with (Turner, 1982). SCT comprises of 

three core insights that account for when individuals classify themselves as group 

members, the way in which individuals define their self-concept in terms of a particular 

group membership in any given circumstance and the outcomes of a sense of shared social 

identity (S. A. Haslam et al., 2009; Reicher, Haslam, Spears, & Reynolds, 2012).  

 This first insight is perfectly represented by Turner’s (1982) famous statement 

that “social identity is the cognitive mechanism that makes group behaviour possible” (p. 

21). That is, the phenomena of group behaviour depends on social identity. Thus, 

individuals must perceive themselves as belonging to a group in order for social influence 

on behaviour to be possible. As SIT proposes, intergroup discrimination is mediated by 

the need to maintain or enhance positive social identity (Abrams & Hogg, 1988). 

However, if an individual does not have a perceived sense of social identity, they are less 

susceptible to the influence of others.  

 The second insight reflects the idea that the self-concept is redefined by social 

categorisation. Social categorisation allows individuals to interchange from defining 

themselves in terms of personal attributes (i.e., “I” and “me”) to defining themselves in 

terms of shared social identity (i.e., “we” and “us”). When the self is defined in terms of 
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social identities the cognitive appraisal of the self then shifts, from drawing upon unique 

categories (i.e., personal) to drawing upon collective categories (i.e., social) (Turner, 

1975). Identifying with social categories increases in-group similarity and decreases 

perceived differences between in-group members. This results in individuals redefining 

their self-concept through depersonalization (Turner et al., 1987). That is, the 

disconnection from personal thoughts and behaviour (Reicher et al., 2012). This aspect 

of SCT can also be referred to as self-stereotyping, as individuals perceived themselves 

as interchangeable with other individuals who share the same social category or in-group 

membership (Reicher et al., 2012). 

 The third insight considers what social categories an individual will identity with 

in any given situation. Individuals are more likely to have a sense of shared social identity 

in contexts that accentuate a social category. That is, when an in-group becomes salient, 

self-definition is referred to in terms of shared social categories. The extent to which 

social categories are made salient mediates the strength of social influence (Mcgarty, 

Haslam, Hutchinson, & Turner, 1994). SCT has been applied to a wide body of research 

and has proven to be a robust theory in predicting the capacity of collective group 

behaviour.     

A Sense of Belonging 

Obviously, social identity is multidimensional (Ellemers, Kortekaas, & 

Ouwerkerk, 1999; Tajfel & Turner, 1979). It is possible, therefore, that some dimensions 

may be more important than others when it comes to health and wellbeing. One dimension 

that may be especially important is belonging (i.e., acceptance by the in-group). Indeed, 

in addition to group membership contributing to one’s sense of self, group membership 

also provide an emotional sense of belonging and acceptance (S. A. Haslam et al., 2009; 
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Hunter et al., 2017; Jetten et al., 2014). Furthermore, it has been argued that groups satisfy 

an essential psychological need, the need to belong (Baumeister & Leary, 1995). For 

example, Greenaway et al. (2015) demonstrated that the perceived gain of a social identity 

(e.g., becoming a university student) was positively correlated with psychological needs, 

including belonging. The reverse relationship was also observed when there was a 

perceived loss of a social identity (e.g., losing one’s identity as a high-school student). 

Likewise, perceived sense of control can be strengthened by identifying with a group, 

which in turn is correlated with health and well-being (Greenaway et al., 2015). In 

contrast, the loss of a sense of control motivates individuals to identify with a group. 

Further, evidence has demonstrated that, in addition to being associated with positive 

psychological outcomes, group membership can also help to protect against negative 

psychological outcomes (Cruwys et al., 2013; S. A. Haslam et al., 2009; Jetten, Haslam, 

& Alexander, 2012; Jetten et al., 2014). Thus, the groups an invidual belongs to shapes 

their sense of self. The interaction between groups and identity can have positive and 

negative implications on health and well-being. The SIAH provides strong evidence that 

belonging to groups and having a shared sense of social identity can satisfy psychological 

needs. In contrast, lack of social identity and perceived social isolation can prevent basic 

psychological needs from being met which, in turn, puts psychological and physical 

health and well-being at risk. Therefore, it is important for clinical research to consider 

the impact that belonging to groups can have on health and well-being in order to provide 

the best interventions and treatments for psychological health.   

Positives of Belonging to a Group 

Depression is the most common psychiatric disorder and a leading cause of 

disability which affects over 350 million individuals worldwide (World Health 

Organisation, 2016). Because of the high prevalence and the magnitude of negative 
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outcomes associated with depression, extensive empirical research is continuously 

searching for ways to decrease the risks of depression and to improve treatment and 

interventions. Cruwys and colleagues (2014) argue that depression is essentially a “social 

disorder” (p. 215). The SIAH has been applied to current research investigating the cause, 

prevention and treatment of depression.    

As mentioned previously, loss or lack of social identity is a vicious circle that can 

result in distress or depression, thus further increasing the risk of loss or lack of social 

identity and henceforth, the cycle repeats. Similar to Haslam and colleagues (2008) study 

on the benefits of multiple group membership on stroke recovery, Cruwys et al. (2013) 

conducted research investigating the role of group membership in recovering from 

depression. A sample of both depressed and non-depressed individuals were followed 

over a period of four years. Both depressive symptoms and the number of group 

memberships were measured. The number of groups that individuals reported belonging 

to predicted future depression and, critically, as the number of groups increased the 

chance of relapse decreased and the chance of recovery increased. These findings provide 

evidence that social identity plays a central role in health and well-being.  

 Research highlights that multiple social identities have a positive impact on 

individuals with depression (Cruwys et al., 2013; S. A. Haslam et al., 2009). Jetten et al. 

(2014) propose that the reason for this is that shared social identities can serve as a 

psychological resource that can be utilized to protect individuals from depression. An 

extensive review by Cruwys and colleagues (2014) discussed four dynamics of shared 

social identity as a psychological resource that contributes to the prevention of 

depression. The first dynamic discussed is that shared social identities provide individuals 

with a sense of meaning and purpose. Experiencing life as meaningful and with purpose 

can protect and alleviate symptoms of depression. The second dynamic is that shared 
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social identity is the basis for effective social support. Effective social support provides 

individuals with accessibly to emotional resources (i.e. comfort), intellectual resources 

(i.e. guidance) and material resources (i.e. money). The third dynamic is that shared social 

identity increases the chance of social influence. In relation to depression, social influence 

can be beneficial in that the positive thoughts, emotions, and behaviour of the in-group 

are more likely to be adapted with a sense of shared social identity. The final dynamic is 

that shared social identity creates a sense of belonging. Past research has established that 

a sense of belonging contributes to health and well-being in multiple ways (S. A. Haslam 

et al., 2009).  

 Applying the SIAH to depression research has produced strong evidence that 

group membership can help prevent the risk of depression, alleviated depressive 

symptoms and mediate the effectiveness of treatments for depression. Considering the 

research, it is evident that group membership that enhances shared social identities should 

be encouraged in both clinically depressed and non-depressed samples.       

Negatives of Belonging to a Group 

Although belonging to a group fosters positive psychological outcomes, there are 

also some situations in which group membership can have a negative impact on an 

individual. One of the key concepts of SIAH is that when a social category (i.e., the in-

group) is identified with, groups norms are adopted which shape behaviour, attitudes, and 

values. However, there are certain group norms that may encourage unhealthy behaviours 

that can compromise health and well-being (Haslam et al., 2009). Even if an individual 

is aware of the unhealthy behaviours, the need to be accepted by the group influences 

adherence to those behaviours (Howell et al., 2014). Examples of unhealthy behaviours 

that are adopted as a result of group identification include sun tanning, increased alcohol 

and food consumption and cigarette smoking, to name a few (Banas, Cruwys, de Wit, 
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Johnston, & Haslam, 2016; Howell et al., 2014). Stress appraisal and coping have also 

been found to be negatively impacted by belonging to a group in certain circumstances. 

For example, S. A. Haslam, Jetten, O'Brien, and Jacobs (2004) manipulated whether an 

in-group member informed individuals that a situation was stressful or challenging and 

demonstrated that, when individuals were informed by an in-group member of a situation 

being stressful, the situation was appraised as more stressful compared to when they were 

informed that the situation was challenging. Furthermore, Haslam and Reicher (2006) 

argued that lack of shared social identity within a group can reduce an individual’s 

perceived ability to cope with stressors. These findings imply that individuals’ appraisal 

of situations can be influenced by group membership and social identity, which can 

consequently lead to an over appraisal of stress. Too much stress can be detrimental to 

both psychological and physical health (Cohen, Doyle, & Baum, 2006).  

Consequences of a Lack of Belonging 

It is essential to be aware of both the negative and positives associated with groups 

when discussing SIAH and its relationship to health and well-being. Never the less, on 

balance, it is evident that the benefits of belonging to groups in terms of health and well-

being outweigh the potential costs of not belonging to any groups at all (e.g., social 

isolation and loneliness). Indeed, social isolation has a profound negative impact on 

health and well-being (Cacioppo & Cacioppo, 2014), increasing the risk of ill health, 

adopting an unhealthy lifestyle and mortality (Cacioppo & Hawkley, 2003). However, 

the way in which social isolation is measured has been debated. Laursen and Hartl (2013) 

state that “social isolation implies lack of social relationships, not lack of good 

relationships” (p.1262). Empirical research supports this view and suggests that it is not 

the quantity of social relationships that mediates the correlation between social isolation 
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and increased risk of ill health but the individual’s perception of their quality (C. Haslam 

et al., 2008; Laursen & Hartl, 2013). For example, shallow, unstable or low quality social 

relationships can influence individual’s perception of social isolation (Laursen & Hartl, 

2013).  

It is important to note that perceived social isolation is not always correlated with 

objective measures of social isolation, such as quantity of social relationships, social 

integration, or living alone (Laursen & Hartl, 2013). Literature often refers to perceived 

social isolation as loneliness rather than social isolation per se (Cacioppo & Cacioppo, 

2014; Cacioppo & Hawkley, 2003; Laursen & Hartl, 2013). Loneliness goes hand in hand 

with negative affect, unfulfilled social needs, and emotional pain, which are all factors 

that contribute to the risk of ill physical and psychological health and well-being (Lauren 

& Hartl, 2013). Due to profound evidence supporting that loneliness negatively effects 

physical and psychological health and well-being, it should be a priority of all health care 

providers to identify risk factors that trigger an individual to experience loneliness. Some 

of the potential risk factors leading to an individual feeling lonely have been highlighted 

by collective research, for example bereavement of a spouse, loss of a sense of control, 

low self-esteem (Laursen & Hartl, 2013), and loss or lack of social identities (Jetten et 

al., 2009). In addition, evidence suggests that individuals are more vulnerable to the risk 

of loneliness during adolescence and in older age (C. Haslam et al., 2008). 

The importance of group membership and the impact that loss or lack of social 

identity has on health and well-being is discussed in Reicher and Haslam (2006) and 

Cruwys et al. (2014). Becoming disconnected from other people or feeling lonely can be 

triggered by a loss or lack of social identities. As a result of social isolation and 

disconnection from others, individuals withdraw from social groups and in turn, lack 
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social support from others. Social support has been found to protect or buffer individuals 

from depression and distress (Cruwys et al., 2014). Therefore, it is important to encourage 

individuals to belong to social groups so that they can receive social support. 

Resilience 

As noted at the outset, the focus of this thesis is the potential utility of the SIAH 

to increasing resilience in adolescents. Before we explore that link, it is critical to 

determine what we mean by resilience. Indeed, definitions of resilience tend to vary 

somewhat in the literature. However, Fletcher and Sarkar (2013) identify two central 

components that are encompassed in the varying definitions of resilience throughout 

literature, adversity and positive adaption. Adversity is commonly thought to be an 

unpleasant or traumatic experience. In relation to resilience, adversity can also be 

consider as daily stressors, challenging situations, change and transiting phases 

(Davydov, Stewart, Ritchie, & Chaudieu, 2010; Fletcher & Sarkar, 2013). Consequently, 

positive adaption can be considered resistance against negative outcomes associated with 

adverse situations (Davydov et al., 2010).  

Of course, when considering the role of adversity and positive adaption in 

resilience, it is important to acknowledge that it is difficult to compare experiences or 

situations between individuals. This is because multiple internal and external factors can 

alter individuals perception and reactions to a certain circumstances. For instance, getting 

a bad grade on a paper may not impact one individuals’ emotions or behaviour as they 

may not consider their academic achievement important. However, an individual who 

places a lot of value on their academic achievement may have their emotions or behaviour 

negatively impacted by a bad grade. Rutter (2012) discusses evidence that demonstrates 

that both psychological and physical reactions to adversity are diverse among individuals. 
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This implies that the same and or similar circumstances cannot always be classified as 

adverse for difference individuals.  

It is also important to acknowledge that, as a general rule, adverse experiences 

increase the risk of a variety of negative outcomes, including the development of 

psychological illness. For example, physical and psychological abuse and neglect in 

childhood is linked to an increased risk of substance use (Ireland, Smith, & Thornberry, 

2002), depression, anxiety (Herringa et al., 2013), and suicide attempts (Tanaka, Wekerle, 

Schmuck, & Paglia-Boak, 2011) in adolescence.  

With respect to the benefits of resilience, Haddadi and Besharat (2010) examined 

the relationship between resilience and mental health indexes. To achieve this, a variety 

of scales measuring health and well-being were administered to college students along 

with the Connor-Davidson Resilience Scale. It was found that resilience was positively 

correlated with psychological well-being. Furthermore, resilience was negatively 

correlated with psychological distress, depression, anxiety and general health. Research 

has found that psychological resilience can protect against problematic behaviours such 

as behavioural or substance addiction. Individuals with high levels of psychological 

resilience are less likely to engage in problematic behaviours to aid with stressful 

circumstances. One such problematic behaviour that is rapidly becoming common among 

young adults, is excessive Social Networking Site (SNS) usage. It has been found that 

excessive SNS usage can be negatively associated with mental health, such as depression. 

One particular study by Hou et al. (2017) examined the moderating influence of 

psychological resilience on the relationship between perceived stress and problematic 

SNS usage. A large sample of Chinese college students completed scales measuring 

perceived stress, psychological resilience and SNS usage. Analyses revealed that 

individuals with higher levels of perceived stress were more likely to report higher levels 
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of problematic SNS usage. However, this relationship was found to be significant only 

when low levels of psychological resilience were also reported.  

Resilience and Belonging 

Gooding, Hurst, Johnson, and Tarrier (2012) note that the amount of social contact 

an individual has with their friends and family has been found to be a predictor of 

psychological resilience. This suggests that social factors are important to consider when 

looking at resilience. For example, youth who identify with a sexual minority (i.e. lesbian, 

gay, transgender, etc.) are vulnerable to sexual orientation victimization, which in turn 

increases the risk of developing psychological distress (DiFulvio, 2011). Research has 

revealed a variety of risks associated with sexual minority youth, with suicide being the 

most concerning. Evidence supports that elements of social connectedness, such as 

belonging, fosters positive health outcomes in sexual minority youth. DiFulvio (2011) 

examined whether social connectedness is a pathway to resilience for sexual minority 

youth. To test this, participants were interviewed and asked to share their life experiences. 

Interviews were then transcribed and coded. Thematic analyses revealed that resilience 

was displayed through the process of social connectedness. Narratives about social 

connectedness suggested that accepting one’s identity through relationships with other 

individuals fosters resilience against criticism towards sexual orientations. Furthermore, 

resilience was shown through individuals feeling they belong to a group, which is 

achieved by individuals connecting with others that share their sexual orientation. The 

sense of belonging helps to combat feelings of isolation as well as giving individuals 

confidence about their identity. In contrast, disconnection from others is associated with 

negative consequences and compromised social identity.  

Levasseur et al. (2017) investigated the moderating effect of resilience on older 
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adults sense of community belonging and participation in social activities. Levasseur et 

al. (2017) randomly selected a sample of adults 60 years or over and administered self-

report questionnaires that examined resilience levels, amount of social participation and 

the strength of one’s sense of community belonging. Community belonging relates to 

knowing and trusting your neighbours. Men displayed higher resilience scores than 

women, however, women participated more in social activities compared to men. Both a 

stronger sense of community belonging and high levels of resilience were found  to be 

linked with high social participation.  Interestingly, for those with higher resilience, 

community belonging had more of an effect on social participation. Whereas as 

community belonging appeared to have no impact on social participant for those with low 

resilience. High resilience may influence higher community belonging or more 

community belonging could contribute to developing/increasing resilience within 

individuals.  

It is evident that a sense of belonging and resilience are associated. A further study 

by McLaren and Challis (2009) examined how a sense of belonging in male farmers 

interacts with depression and suicide ideation. The suicide and depression rate among 

male farmers is very high and it has been argued this could be due to the commonality of 

social isolation. McLaren and Challis (2009) reported that, regardless of depression 

levels, farmers with a high sense of belonging were less likely to experience suicide 

ideation compared to those with a low sense of belonging. Therefore, a sense of belonging 

weakens the connection between depression and suicide ideation among farmers. This 

research implies that a sense of belonging appears to mediate individual thoughts and 

behaviour when facing the struggles of depression.    

Resilience and Belonging in Adolescents living in New Zealand 
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Adventure Education Programmes 

Obviously, many of the types of adversity and stress (e.g., poverty and war), and 

relatedly the degree of adversity and stress, reported in the studies on resilience are 

beyond the purview of resilience-focused interventions. Adventure Education 

Programmes (AEP’s), however, provide an ethical way to expose individuals to adversity. 

For example, the aim of Outward Bound is to give individuals an opportunity for personal 

development through completing tasks and challenges that can be physically, emotionally 

and socially demanding. With respect to resilience, Neill and Dias (2001) investigated 

the impact of completing a 22-day Outward Bound programme on measures of resilience. 

Resilience scores were taken on the first and last day of the programme and a measure of 

social support was taken on the last day. Analyses revealed a positive correlation between 

perceived social support and resilience scores. That is, the more social support perceived 

the more likely resilience scores were to increase over the course of the Outward Bound 

programme. Further, Ewert and Yoshino (2011) interviewed adolescents approximately 

two years after they completed an AEP. When discussing factors that related to changes 

in resilience, participants noted the importance of perseverance (encouraged to push the 

limits and keep going when challenged) but also social support (help to overcome 

challenges and adverse conditions) and responsibility to others (team work and collective 

success).  

Sea-based AEP’s have proven to benefit youth in relation to resilience in addition 

to other psychological benefits. The Spirit of New Zealand is a sea-based AEP that 

promotes youth development and has been found to increase resilience (Hayhurst, Hunter, 

Kafka, & Boyes, 2015; Kafka et al., 2016; Scarf et al., 2017; Scarf et al., 2016), in addition 

to both self-esteem (Hunter et al., 2013; Kafka et al., 2016; Kafka et al., 2011; Kafka et 
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al., 2012) and self-efficacy (Hunter et al., 2010). Hayhurst et al., (2015) investigated 

whether increases in resilience as a result of completing a 10-day development voyage 

on the Spirit of New Zealand, would be maintained over a five-month period. Resilience 

was measured at four time points; one month prior to the 10-day development voyage, on 

the first day of the voyage, on the last day of the voyage, and five months following the 

completion of the voyage. Five-months following the voyage, increases in resilience were 

found to be maintained.   

  The social aspects of AEP’s appear to be highly correlated with the consequential 

positive outcomes found from completing the AEP. McAvoy, Mitten, Stringer, Steckart, 

and Sproles (2006) argue that the benefits of AEP’s are dependent on the group dynamics 

that are developed over the time of the programme. The group dynamics refer to the 

behaviour, processes, functioning and norms of the group. Sibthorp and Jostad (2014) 

draw on McAvoy et al. (2006) and reviewed research that suggested that the development 

of certain social components of the AEP dictate positive or negative outcomes from the 

group dynamics. The interaction of these social components are described as a AEP social 

system. Priest (1995) supports that AEP’s foster positive group development which 

fosters group dynamics that positively impact the individuals over the course of, and 

potentially long after, participating in the AEP (cited in Sibthorp & Jostad, 2014).  

Sibthorp and Jostad (2014) identify eight components of the AEP social system 

(Figure 2). First, there are macro contextual factors, which are outside social influences 

that are beyond the control of the AEP, such as societal and cultural beliefs, the adventure 

and education organisation and the physical environment of the AEP. Second, there are 

student factors, which refer to the intrapersonal qualities and demographics of the 

participants (e.g., gender). Third, the instructor factor refers to how they lead the group 

and this is influenced by their relationship with the students. Shooter, Paisley and 
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Sibthorp (2012), suggest the trust that the students hold in their instructor, instructor traits 

and how the instructor navigates heavily determine the instructor-student relationship and 

in turn the outcome of the voyage (cited in Sibthorp & Jostad, 2014). Fourth, there are 

the goals of both the participants and the instructors, and the goals intended by the 

organisation of the specific AEP. If the individual goals of the participants and the 

instructor/organisational goals are incongruent, then Sibthorp and Jostad argue that there 

may be fiction created between the other elements in the AEP’s social system which in 

turn may negatively impact the group dynamics.  

 

Figure 2. Sibthorp and Jostad’s (2014) eight component social-system model. 

 

The fifth component identified is group factors/dynamics, which are the product 

of the interaction between the previously mentioned factors. Group factors/dynamics such 

as intragroup relationships, group norms, or group culture further dictate the advantage 

of  group outcomes and group-dependent individual outcomes that are cultivated by the 

AEP. Sixth, the group outcomes often exhibited in AEP’s can include teamwork, 

cohesion, sense of community or belonging and collective efficacy. Sibthorp and Jostad 

argue that the success or failure of such group outcomes dictate the overall social 
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functioning of the AEP group and other components of the AEP’S social system. Seventh, 

group -dependent individual outcomes refers to how the functioning of the AEP group 

personally impacts the participants strengths, skills or intrapersonal qualities. Sibthorp, 

Furman, Paisley, Gookin, and Schumann (2011) suggest that teamwork skills and self-

awareness are individual outcomes that are significantly influences the development of 

the AEP group and the group dynamics. Finally, the eigth component is time. Time 

influences the overall outcome of each factor in the AEP’S social system. For instances, 

evidence supports that there is a positive correlation between the duration of the AEP and 

positive outcomes acquired by the participants.  

Current Study 

With respect to the SIAH, many of the factors participants of AEPs note as 

important link with aspects of SIT. In addition, Sibthorp and Jostad’s (2014) eight 

component social-system model is consistent with the predictions of SIAH. Few studies, 

however, have specifically investigated the contribution of social identity to the changes 

that typically follow AEPs. In one study, Scarf et al. (2016) investigated the degree to 

which the sense of belonging with fellow group members contributes to changes in 

resilience. To investigate this, adolescents who participated in a 10-day development 

voyage on the Spirit of New Zealand were administered measures of belonging and 

resilience. In addition to identifying an increase in resilience, Scarf et al. (2016) 

demonstrated that changes in resilience were predicted by the degree to which participants 

felt like they belonged with their group. The relationship between resilience and 

belonging held after controlling for other dimensions such as social support, suggesting 

social identity processes were key to the changes.  
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The aim of the current study was to extend Scarf et al.’s (2016) original study to 

youth that take part in a developmental voyage on the R. Tucker Thompson. The Tucker 

is a traditional gaff-rigged schooner based in the Bay of Islands, Northland, New Zealand. 

In contrast to the Spirit of New Zealand, who draw youth from throughout New Zealand, 

the Tucker draws youth exclusively from the Northland region of New Zealand, an area 

characterised by a number of low socio-economic indicators (e.g., low educational 

achievement, high unemployment, etc.). Thus, the Tucker provides an important test 

regarding whether the effects observed by Scarf et al. (2016) hold for adolescents from 

more challenging backgrounds. In addition, given the R. Tucker Thompson Trust was 

interested in measures beyond resilience, we included brief measures of both self-esteem 

and outlook on life. Based on a recent study following youth on the Spirit of New Zealand, 

we expected to see a similar relationship between resilience and belonging to that 

observed for resilience (Scarf et al., 2018). Finally, although we expected positive outlook 

to increase as a result of the voyage, we had no expectations regarding how positive 

outlook would relate to belonging. In total, five hypotheses were tested: 

Hypothesis 1a: Māori and New Zealand European youth will display increases in 

resilience between the first and last day of the voyage.  

Hypothesis 1b: Belonging, but not social support, will uniquely contribute to the 

increase in resilience observed over the course of the voyage, for both Māori and New 

Zealand European youth. 

Hypothesis 2a: Māori and New Zealand European youth will display increases in 

self-esteem between the first and last day of the voyage.  

Hypothesis 2b: Belonging, but not social support, will uniquely contribute to the 

increase in self-esteem observed over the course of the voyage, for both Māori and New 

Zealand European youth. 
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Hypothesis 3a: Māori and New Zealand European youth will display increases in 

positive outlook between the first and last day of the voyage.  

Method 

Participants 

Ninety-one adolescents (55 females) participated in the current study. Of those, 

54 (Mean age = 15 years 4 months; Range = 13 years 3 months to 17 years 11 months) 

self-identified as Māori and 37 (Mean age = 15 years 2 months; Range = 13 years 2 

months to 17 years 2 months) as New Zealand European. Within the Māori  group, 41 

adolescents identified solely as Māori, 5 as Māori and New Zealand European, 3 as 

Māori, New Zealand European, and Pacific Island, 2 as Māori and Pacific Island, 2 as 

Māori and other, and 1 as Māori, New Zealand European, and other. Within the New 

Zealand European group, 32 adolescents identified solely as New Zealand European and 

5 as New Zealand European and other. Although prioritising participants into Māori or 

New Zealand European categories is far from ideal (Cormack & Robson, 2010; Didham 

& Callister, 2012), the current data set was limited by a) how ethnicity was recorded and, 

b) the relatively small sample size. 

All participants had taken part in one of eight 7-day youth voyages on the R. 

Tucker Thompson. With respect to the participants in the current study, using the 

Aotearoa New Zealand secondary school decile rating categories to represent 

socioeconomic status (Wikaire et al., 2017), 35 (64.8%) of Māori participants were in the 

lowest category (i.e., high deprivation), 9 (16.7%) in the middle category (i.e., medium 

deprivation), and 1 (1.9%) in the highest category (i.e., low deprivation). The remaining 

Māori adolescents were in partnership schools (n = 3, 5.6%) or other education providers 
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for which decile was not available (n = 1, 1.9%), in a support service (n = 3, 5.6%), or 

did not provide a response (n = 2, 3.7%). For New Zealand European adolescents 10 

(27.0%) were in the lowest category, 20 (54.1%) were in the middle category, 2 (5.4) 

were in the highest category, and the remaining 5 (13.5%) were in correspondence 

schools for which decile was not available.   

Consultation was undertaken with the Ngāi Tahu (principal Māori tribe of 

Aotearoa New Zealand’s southern region) Māori Consultation Committee and the study 

was approved by the University of Otago Human Ethics committee. 

Description of the 7-day Youth Voyage 

The R. Tucker Thompson is a traditional gaff-rigged schooner, commonly known 

as a Tall Ship, based in the Bay of Islands, Northland. From April till November, the R. 

Tucker Thompson Sail Training Trust offers 7-day Youth Development Voyages suitable 

for adolescences aged 13 to 18 years. These voyages are provided to give Northland youth 

an opportunity for personal growth and have been describe by youth as a “life changing” 

experience. For example, one youth stated that the voyage “…was one of the most 

amazing things i have done. I learnt so much about myself, and made some life long 

friends. This voyage takes you away from the modern life of a teenager where it is all 

about Facebook etc and made you make genuine friends and great memories which i will 

never forget” (Tucker, 2019). 

The voyage is designed to be challenging in the sense that youth must complete 

complex tasks while living out of their comfort zone. For example, no technology is 

permitted on board the boat, which is an atypical experience for youth considering present 

day norms. Participants are also expected to endure through seasickness. Furthermore, 
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participants have no prior interaction with the other individuals on the voyage and, 

therefore, they are forced to develop new social relationships.   

On each voyage, participants learn how to safely sail and navigate the ship. Youth 

also learn about the environment, marine ecology and the history of both Northland and 

New Zealand. In addition to the education component of the voyage, participants are 

given the opportunity to partake in fun activities such as fishing and snorkelling. Each of 

the seven days on the voyage varys in terms of activities, goals and challenges. However 

there are aspects of the programme that remain consistent across voyages. For instance, 

each day participants are required to complete sets of chores, hoist sails and participate 

in a daily swim. Participants are also giving daily “Quiet time” which allows for self-

reflection and relaxation. Task logs are provided for participants at the beginning of the 

voyage to record their daily achievements and note what they have learnt. There are also 

daily challenges and games that promote friendly competition along with team 

encouragement and social support.  

The activities and tasks experienced on the voyage are designed to positively 

influence life skills such as communication, teamwork and social skills. Intrapersonal 

aspects including self-esteem, self-confidence, self-efficacy and outlook on life are also 

advertised to be positively impacted by the voyage. 

Design and Analysis 

Consistent with the wider AEP literature, we investigate and analyse each 

measure individually rather than together (Kafka et al., 2016; Scarf et al., 2017; Scarf et 

al., 2018; Scarf et al., 2016). Specifically, resilience, self-esteem, and positive outlook of 

voyage participants was assessed at two time points; on the first day of the voyage (Time 

1) and the last day of the voyage (Time 2). Social identity and social support were 
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assessed only at Time 2 as we were interested in measuring only the social aspects 

associated with the group the participants made on the voyage. With respect to analysis, 

changes in resilience, self-esteem, and outlook over the course of the voyage were 

assessed using repeated measures Analysis of Variance (ANOVA). To assess the 

contribution of social identity and social support to this change, bivariate correlations and 

standard multiple regression were conducted.   

Measures 

All items were compiled together and presented as a single measure. Resilience 

was assessed using 10-items drawn from Wagnild and Young’s (1993) Resilience Scale 

(Table 1). The 10-items were based on those used by Neill and Dias (2001) to measure 

changes in resilience brought about by outdoor interventions (e.g., ‘I usually manage one 

way or another’, Cronbach’s α = Māori: .903, New Zealand European: .832). Self-esteem 

was assessed using Robins, Hendin, and Trzesniewski’s (2001) Single Item Self-Esteem 

Scale (i.e., ‘I have high self-esteem’). Outlook was assessed using 5 of the positively 

worded items from Beck, Weissman, Lester, and Trexler’s (1974) Hopelessness Scale 

(e.g., ‘When I look ahead to the future, I expect I will be happier than I am now’, 

Cronbach’s α = Māori: .909, New Zealand European: .823). Social identity was measured 

using a single item from Ellemers et al. (1999) self-categorisation subscale (i.e., ‘I 

identify with other members of my voyage group’) and all three items from Sheldon and 

Bettencourt’s (2002) inclusion scale (e.g., ‘I feel a sense of belonging with this voyage 

group’, Cronbach’s α = Māori: .875, New Zealand European: .959). Finally, a single item 

drawn from Neill and Dias (2001) Social Support scale was used to assess how supportive 

individuals judged their group to be (i.e., ‘How supportive, to you personally, have you 

found the other members of your voyage group to be throughout the voyage?’). Responses 
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on all scales were scored on 7-point Likert scales. Resilience, self-esteem, outlook, and 

belonging were rated from Strongly Disagree (1) to Strongly Agree (7), while the social 

support question was rated from Not at All (1) to A Great Deal (7). All measures were 

completed with respect to how participants felt ‘right now’. Finally, it is important to note 

that Cronbach’s alpha was high for both the outlook and social identity scales for Māori 

and New Zealand European youth, supporting the reliability of the scales for both groups. 

 

 

Table 1. The 10-items drawn from Wagnild and Young’s (1993) Resilience Scale. The 

10-items were based on those used by Neil and Dias’ (2001) to measure changes in 

resilience brought about by outdoor interventions. 
Item  

1 I usually manage one way or another. 

2 I feel proud that I have accomplished things in my life. 

3 I usually take things in my stride. 

4 I am friends with myself. 

5 I am determined. 

6 I keep interested in things. 

7 My belief in myself gets me through hard times. 

8 My life has meaning. 

9 When I am in a difficult situation, I can usually find my way out of it. 

10 I have enough energy to do what I have to do. 
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Results 

Resilience 

Preliminary analysis showed no main or interaction effects for gender, and 

therefore, gender was excluded from further analysis. Four outliers were identified 

whereby two youth had an extremely low score at Time 1 and two had an extremely low 

score at Time 2. Following Tabachnik and Fidell (2007), each value was transformed so 

that the value outside the mean value ±3 SD was equal to the next closest value (i.e., a 

value within 3 SD) + 1.  For Resilience Scale scores, we conducted a 2 (Ethnicity: Māori 

and New Zealand European) x 2 (Time of measurement: Time 1 and Time 2) mixed 

model ANOVA. Cell means and standard deviations are presented in Table 2. There was 

no main effect of Ethnicity, F(1, 89) = 3.816, p = .054, 2 = .041, but a significant effect 

of Time, F(1, 89) = 63.093, p < .001, 2 = .415, and a significant Ethnicity by Time 

interaction, F(1, 89) = 4.043, p = .047, 2 = .043. Post-hoc planned comparisons revealed 

Māori, t(53) = 7.412, p < .001, and New Zealand European youth, t(36) = 4.202, p < 

.001, displayed a significant increase in resilience from Time 1 to Time 2. When directly 

compared, Māori youth reported significantly lower levels of resilience than New 

Zealand European youth at Time 1, t(89) = 2.501, p = .014, but a comparable level of 

resilience at Time 2, t(89) = .822, p = .414 (Figure 3). 
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Figure 3. Summed Resilience Scale scores for Māori and New Zealand European youth. 

The maximum possible score was 70. Error bars represent ±1 standard error of the mean. 

 

In addition to changes in the summed score, we also investigated the individual 

items in the Resilience Scale (Figure 4). Māori youth displayed significant increases for 

all 10 items (all ps ≤ .013). Similarly, New Zealand European displayed significant 

increases for all items  (all ps ≤ .037), with the exception of item 4 (I am friends with 

myself), t(36) = 1.824, p = .076, and item 9 (When I am in a difficult situation, I can 

usually find my way out of it), t(36) = 1.502, p = .142. 
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Figure 4. Mean score for each of the 10 Resilience Scale items for (A) Māori and (B) 

New Zealand European youth. 

 

With respect to correlational analyses for social identity and social support, while 

all participants completed the group belonging questions, 8 Māori (14.8%) and 2 New 

Zealand European (5.4%) youth did not complete the social support question. This is 

likely due to the fact the social support question was the final question of the 

questionnaire and in a different format, due to the change in the scale from Strongly 

Disagree (1) and Strongly Agree (7) to Not at All (1) and A Great Deal (7). Correlations 
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between variables are shown in Table 2. For both Māori and New Zealand European 

youth there was a strong relationship between resilience at Time 1 and resilience at Time 

2, resilience at Time 2 and social identity, and social identity and social support. The sole 

difference between groups was a relationship between resilience at Time 2 and social 

support for New Zealand European, but not Māori, youth. 

 

Table 2. Resilience scale means and standard deviations (SD) for Māori and New Zealand 

(NZ) European adolescents. Also shown are the correlational analyses for social identity 

and social support. Correlations for Māori participants appear below the diagonal; 

correlations for    NZ European participants appear above the diagonal.  

 Māori  NZ European 
1 2 3 4 

M SD  M SD 

1. RS at Time 1 53.79 9.28  58.26 6.81 - .482*** -.091 .039 

2. RS at Time 2 61.70 7.64  62.97 6.61 .585*** - .488*** .449*** 

3. Social Identity 25.68 3.80  25.70 4.12 .245 .547*** - .854*** 

4. Social Support 6.24 1.35  6.34 1.03 -.102 .122 .649*** - 

**Correlation is significant at the 0.05 level (2-tailed). 

***Correlation is significant at the 0.01 level (2-tailed). 

 

To determine the extent to which social identity and social support contributed to 

increased resilience at Time 2 we conducted standard multiple regression. Due to the 

relatively low sample size for the current regression model, and those that follow, we did 

not conduct separate regressions for each ethnicity or add an interaction term. With 

respect to resilience, resilience at Time 2 was entered as the dependent variable. 

Resilience at Time 1, ethnicity, social identity, and social support were entered as 

predictor variables. The overall model was significant, R2 = .351, F(4, 75) = 10.142, p < 

.001. Inspection of beta weights revealed that only resilience at Time 1, β = +.482, p < 

.001, and social identity, β = +.384, p = .005, but not social support β = +.006, p = .964 

or ethnicity β = -.107, p = .278, made a unique contributions to resilience at Time 2. 
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Self-Esteem 

Preliminary analysis showed no main or interaction effects for gender, and 

therefore, gender was excluded from further analysis. Three outliers were identified 

whereby one youth had an extremely low score at Time 1 and two had an extremely low 

score at Time 2. Following Tabachnik and Fidell (2007), each value was transformed so 

that the value outside the mean value ±3 SD was equal to the next closest value (i.e., a 

value within 3 SD) + 1. For self-esteem, we conducted a 2 (Ethnicity: Māori and New 

Zealand European) x 2 (Time of measurement: Time 1 and Time 2) mixed model analysis 

of variance (ANOVA). There was a marginal main effect of Ethnicity, F(1, 89) = 3.323, 

p = .072, 2 = .036, and a significant main effect of Time, F(1, 89) = 29.600, p < .001, 2 

= .250, qualified by a significant Ethnicity by Time interaction, F(1, 89) = 7.609, p = 

.007, 2 = .079. Post-hoc planned comparisons revealed Māori youth displayed a marked 

increase in self-esteem from Time 1 to Time 2, t(53) = 5.936, p < .001, while New 

Zealand European youth displayed a moderate increase, t(36) = 2.017, p = .051 (Figure 

5). When directly compared, Māori youth reported significantly lower level of self-

esteem than New Zealand European youth at Time 1, t(89) = 2.673, p = .009, but a 

comparable level of self-esteem at Time 2, t(89) = .501, p = .081 (Figure 5). 
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Figure 5. Single-item Self-esteem Scale scores for Māori and New Zealand European 

youth. The maximum possible score was 7. Error bars represent ±1 standard error of the 

mean. 

 

Correlations between variables for both groups are shown in Table 3. Similar to 

resilience, there was a strong relationship between self-esteem at Time 1 and self-esteem 

at Time 2. There was a moderate relationship between self-esteem at Time 2 and social 

identity for New Zealand European, but not Māori, youth. Similarly, for New Zealand 

European youth, but not Māori youth, there was a moderate relationship between 

resilience at Time 2 and social support. 

 

Table 3. Single-item self-esteem scale means and standard deviations (SD) for Māori and 

New Zealand (NZ) European adolescents. Also shown are the correlational analyses for 

social identity and social support. Correlations for Māori participants appear below the 

diagonal; correlations for NZ European participants appear above the diagonal. 

 Māori  NZ European 
1 2 3 4 

M SD  M SD 

1. Self-esteem at Time 1 4.96 1.37  5.70 1.18 - .517** -.088 .003 

2. Self-esteem at Time 2 6.04 1.01  6.05 0.94 .410** - .305 .305 

3. Social Identity 25.68 3.80  25.70 4.12 .023 .205 - .854*** 

4. Social Support 6.24 1.35  6.34 1.03 -.241 .142 .649*** - 

**Correlation is significant at the 0.05 level (2-tailed). 
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***Correlation is significant at the 0.01 level (2-tailed). 

 

To investigate whether social identity and social support contributed to increased 

self-esteem at Time 2 we conducted standard multiple regression. Self-esteem at Time 2 

was entered as the dependent variable. Self-esteem at Time 1, ethnicity, social identity, 

and social support were entered as predictor variables. The overall model was significant, 

R2 = .254, F(4, 75) = 6.400, p < .001. Inspection of beta weights revealed that only self-

esteem at Time 1, β = +.481, p < .001, but not social identity, β = +.069, p = .631, social 

support β = +.227, p = .117 or ethnicity β = -.172, p = .108, made a unique contributions 

to resilience at Time 2. 

Outlook 

Preliminary analysis showed no main or interaction effects for gender, and 

therefore, gender was excluded from further analysis. Three outliers were identified 

whereby two youth had an extremely low score at Time 1 and one had an extremely low 

score at Time 2. Following Tabachnik and Fidell (2007), each value was transformed so 

that the value outside the mean value ±3 SD was equal to the next closest value (i.e., a 

value within 3 SD) + 1. For outlook, we conducted a 2 (Ethnicity: Māori and New Zealand 

European) x 2 (Time of measurement: Time 1 and Time 2) mixed model analysis of 

variance (ANOVA). There was a significant effect of Time, F(1, 89) = 22.298, p < .001, 

2 = .200, but no effect of Ethnicity, F(1, 89) = .184, p = .669, 2 = .002, or Ethnicity by 

Time interaction, F(1, 89) = 1.476, p = .228, 2 = .016 (Figure 6). Post-hoc planned 

comparisons revealed Māori, t(53) = 4.418, p < .001, and New Zealand European youth, 

t(36) = 2.488, p = .018, displayed a significant increase in positive outlook from Time 1 

to Time 2 (Figure 6). When directly compared, Māori and New Zealand European youth 
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displayed a comparable level of positive outlook at Time 1, t(89) = .923, p = .359, and 

Time 2, t(89) = .404, p = .687 (Figure 5). 

 

Figure 6. Summed Outlook Scale scores for Māori and New Zealand European youth. 

The maximum possible score was 35. Error bars represent ±1 standard error of the mean. 

 

Correlations between variables for both groups are shown in Table 4. Identical to 

the findings for resilience, both Māori and New Zealand European youth there was a 

significant relationship between outlook at Time 1 and outlook at Time 2 and outlook at 

Time 2 and social identity. Consistent  to our findings for resilience, there was a moderate 

relationship between outlook at Time 1 and social identity for Māori youth and a strong 

relationship between outlook at Time 2 and social support for New Zealand European 

youth. 

Table 4. Positive outlook scale means and standard deviations (SD) for Māori and New 

Zealand (NZ) European adolescents. Also shown are the correlational analyses for social 

identity and social support. Correlations for Māori participants appear below the 

diagonal; correlations for NZ European participants appear above the diagonal. 

 Māori  NZ European 
1 2 3 4 

M SD  M SD 

1. Outlook at Time 1 28.50 5.33  29.46 4.11 - .345** -.130 -.075 

2. Outlook at Time 2 31.61 3.57  31.30 3.73 .378** - .540*** .470*** 

3. Social Identity 25.68 3.80  25.70 4.12 .238 .599*** - .854*** 
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4. Social Support 6.24 1.35  6.34 1.03 -.036 .245 .649*** - 

**Correlation is significant at the 0.05 level (2-tailed). 

***Correlation is significant at the 0.01 level (2-tailed). 

 

To investigate whether social identity and social support contributed to positive 

outlook at Time 2 we conducted standard multiple regression. Outlook at Time 2 was 

entered as the dependent variable. Outlook at Time 1, ethnicity, social identity, and social 

support were entered as predictor variables. The overall model was significant, R2 = .314, 

F(4, 75) = 8.580, p < .001. Inspection of beta weights revealed that only outlook at Time 

1, β = +.295, p =.003,  and social identity, β = +.454, p = .001, but not social support β = 

+.019, p = .890 or ethnicity β = -.143, p = .1049, made a unique contributions to outlook 

at Time 2. 
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Discussion 

 The purpose of the current study was to investigate the benefits fostered by an 

AEP in a sample of Māori and New Zealand European youth. Overall, the current findings 

are consistent with Scarf et al. (2016) and suggest that the benefits observed from AEP’s 

are appropriate for youth from varying backgrounds. Indeed, both Māori and New 

Zealand European youth exhibited increases in resilience, self-esteem and outlook after 

completing a 7-day youth developmental voyage on the R. Tucker Thompson. 

Interestingly, Māori youth displayed considerably lower levels of both resilience and self-

esteem on the first day of the voyage, relative to New Zealand European youth. However, 

over the course of the voyage, the differences in resilience and self-esteem diminished. 

On the final day of the voyage, reported levels of resilience and self-esteem for Māori 

youth increased to an equivalent level to that of their New Zealand European counterparts, 

reflecting the more marked increases in resilience and self-esteem for Māori compared to 

New Zealand European youth. Furthermore, for both Māori and New Zealand European 

youth, belonging was associated with the increases in resilience and outlook. This 

contribution of belonging was not observed for the increases found in self-esteem in either 

Māori or New Zealand European youth.  

 The current study’s findings support that AEP’s, in particular a 7-day youth 

development voyage on the R. Tucker Thompson, boosts positive psychological 

outcomes, including resilience (Hypothesis 1a), self-esteem (Hypothesis 2a) and outlook 

(Hypothesis 3a) in both Māori and New Zealand European youth. Furthermore, the 

current findings support that belonging correlated with the observed increases in 

resilience (Hypothesis 1b) and also provided evidence that positive outlook is influenced 

by belonging for both Māori and New Zealand European youth. However, we did not 
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observe the hypothesized relationship between self-esteem and belonging (Hypothesis 

2b). These findings are consistent with a wealth of research that has reported positive 

development in youth after completing an AEP (Ewert & Yoshino, 2011; Grocott & 

Hunter, 2009; Hunter et al., 2013; Kafka et al., 2016; Neill & Dias, 2001; Scarf et al., 

2018; Scarf et al., 2016). 

With respect to resilience, the current findings are consistent with the view that 

psychological resilience is not a fixed or innate characteristic of the individual, but is a 

changeable asset that can be developed (Rutter, 2012). Moreover, the current findings are 

consistent with previous work with indigenous youth. Specifically, the work by Ritchie, 

Wabano, Russell, Enosse, and Young (2014) with Aboriginal youth in Canada. (Ritchie 

et al., 2014) developed and implemented a 10-day wilderness canoe expedition with youth 

from Wikwemikong Unceded Indian Reserve in northern Ontario, Canada. Much like 

Māori youth in Aotearoa New Zealand, Aboriginal youth in Canada experience higher 

rates of mental illness and suicide compared to non-Aboriginal populations (Kirmayer et 

al., 2007). Using a slightly longer version of the resilience scale employed in the current 

study, Ritchie et al. (2014) reported a significant increase in resilience from one day 

before the expedition to one month after. 

It is important to note that universal health surveys reveal that indigenous 

ethnicities exposed to the trickle down effects of colonization, are often overrepresented 

in negative social and health statistics (Bennett & Liu, 2018). It is plausible to assume 

that a lot of youth who identify as indigenous would at some point be impacted by the 

long-lasting impact of colonization. Therefore, the current study and Ritchie et al. (2014) 

strengthen the evidence to support that psychological benefits (i.e., resilience) fostered 

by AEP’s, extend to youth from disadvantaged or challenging backgrounds.  
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Considering the well-documented ‘steeling’, or otherwise known as ‘stress 

inoculation’ or ‘toughness’ theories of resilience it is not surprising that the Tucker fosters 

resilience. These concepts of resilience generally propose that an adverse or challenging 

event can give individuals an opportunity to develop skills in order to maintain positive 

psychological outcomes, despite experiencing negative emotional or physical effects by 

the event. In other words, the theories suggest that adversity or challenges can lead to the 

path of resilience with the appropriate mediating factors, such as social factors (Rutter, 

2012; Seery, 2011). Aspects of the Tucker correlate with the main components of these 

theories. Although the 7-day developmental voyage on the Tucker is advertised as an 

enjoyable experience, it is physically and mentally demanding as it contains multiple 

challenging occurrences. For instance, technology of any form, including cell phones and 

music devices, are not permitted on the voyage. This may be challenging for some youth 

as technology and social media have become a huge part of young people’s lives. 

Furthermore, the voyage involves the social challenge of meeting new people, physical 

challenges of learning new skills, and the possibility of seasickness and bad weather. 

Participants are required to overcome these difficult circumstances and push through to 

achieve the goals set out for the day. Overcoming and positively adapting to the 

challenges the voyage requires adequate social support or teamwork, both factors that are 

associated with a sense of belonging (Ewert & Yoshino, 2011). 

As mentioned, the current study replicated Scarf et al. (2016) finding that even 

after controlling for other contributing factors, a sense of belonging was associated with 

increases in resilience. Both the current study and Scarf et al. (2016) used similar 

intervention; both investigated the impact of sea-based AEP’s on psychological 

outcomes. A lot of the characterictics of the Spirit of New Zealand and the R.Tucker 

Thompson are similar. For example, no technology, possible bad weather, seasickness, 
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forced social interaction, physically and emotionally demanding activities and a strong 

focus on the collective/group. However, the Tucker differs to the Spirit as it implements 

more aspects of Māori culture. For instance, the Tucker links aspects of the voyage and 

the stories of the sea to Māori ancestors.  

Furthermore, DiFulvio (2011) investigated youth who are more at risk of mental 

health issues due to negative views that are associated with identifying with a sexual 

minority. Similarly, the current study investigated the importance of sense of belonging 

in relation to resilience in a sample of youth exposed to challenging and difficult 

backgrounds. Both the current study and DiFulvio’s (2011) investigation result in the 

finding that social identity facilitated by a sense of belonging influences resilience. 

Evidence from the current study, DiFulvio (2011) and Scarf et al. (2016) strongly 

suggests that positive psychological outcomes rely on a shared sense of social identity 

created from a sense of belonging to a group. The current study further adds to SIAH 

research, supporting that group belonging is essential for positive psychological outcomes 

such as resilience. 

The increases in self-esteem that were observed in the current study are consistent 

with results found by a number of previous studies (Grocott & Hunter, 2009; Kafka et al., 

2012; Scarf et al., 2018). These studies reported significant increases in youth self-esteem 

after completing a 10-day sailing AEP, similar to the current study’s voyage. It is not 

surprising that these findings were replicated, as aspects of the voyage encourage self-

esteem, such as the youth required to record and self-reflect on their daily achievements. 

Furthermore, a meta-analysis revealed that the most prominent psychological outcome 

observed in AEP research is self-esteem. However, the current study did not find a 

significant relationship between belonging and self-esteem which is inconsistent with 

past research from Scarf et al. (2018) who found that self-esteem increases were mediated 
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by a sense of belonging. Scarf et al. (2018) replicated this finding in a second study, and 

concluded that a sense of belonging significantly contributed to increases in self-esteem 

after controlling for self-efficacy and collective esteem.  

A proposed explanation for the current study finding a null relationship between 

belonging and the increase in self-esteem, is the single-item self-esteem measure that was 

employed. Evidence supports that single–item self-esteem measures can be a reliable way 

of measuring self-esteem, however, it lacks the ability to capture specific domains of self-

esteem (Gebauer et al., 2015). Previous research investigating the impact of AEP’s on 

self-esteem have implemented multiple items in their scales to measure self-esteem 

(Grocott & Hunter, 2009; Kafka et al., 2016; Scarf et al., 2018). Both global (or general) 

and domain-specific self-esteem, using adaptions of Marsh and O' Neill (1984) Self-

descriptive Questionnaire, were used in Scarf et al. (2018) study where belonging was 

found to contribute to increases in self-esteem. Although, it is important to note that 

Hunter et al. (2013) did find a link between increases in self-esteem and belonging using 

the same single-item of self-esteem as the current study. However, the does cancel out 

the possibility that the single-item measure of self-esteem in the current study may have 

failed to capture specific domains of self-esteem that were impacted by the voyage. 

Belonging may contribute to the increase in a specific domain of self-esteem rather than 

overall self-esteem. It is also possible that certain domains of self-esteem may be 

impacted more or less by AEP’s, for example, esteem in regards to physical ability or 

interpersonal relationships might be more impacted than esteem in regards to physical 

appearance. 

There are aspects of the voyage that promoted positive outlook among youth. For 

example, youth were given the opportunity to reflect and acknowledge their daily 

achievements. The implementation of frequent team encouragement and a ‘you can do it’ 
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attitude were also aspects of the voyage that encourage a positive outlook. The current 

study found a unique contribution of belonging to the increase in outlook. This 

relationship between belonging and outlook is consistent with findings by McLaren and 

Challis (2009), as they found evidence to support that a sense of belonging predicted 

suicide ideation in famers. Hopelessness has been found to be a stronger predictor of 

suicide ideation than depression (Beck, Steer, Beck, & Newman, 1993). Similarly, a study 

by Gooding et al. (2012) found a strong correlation between hopelessness and low 

resilience even more so than depression. The current study used positively worded 

statements from Beck, Weissman, Lester and Trexler’s (1974) Hopelessness Scale. It is 

plausible to argue, positive outlook is an indicator of low feelings of hopelessness. 

With respect to the Māori youth in the current study, the collectivist nature of the 

voyage reflects the Māori cultural concept of ‘whanaungatanga’. Evidence supports that 

collectivism in important in Māori culture and has been found to associated with reduced 

levels of depression and anxiety (Haar & Brougham, 2013). ‘Whanaungatanga’ implies 

the importance of possessing a sense of family connection and the sense of belonging. 

The Tucker promotes concepts of ‘whanaungatanga’ at the beginning of the voyage where 

youth give a mihi (welcome) and then proceed to connecting with one another through a 

series of games and activities. Throughout the voyage, in addition to personal goals, youth 

work towards collective or group goals, which further reflects the nature of a collectivist 

culture and elements of ‘whanaungatanga’. Therefore considering the current findings in 

relation to belonging, interventions implementing positive health otcomes in Māori 

should consider the importance of applying the concept of ‘whanaungatanga’ to methods 

in order to create a sense of belonging.  

As mentioned, the current study found significantly lower baseline levels of self-

esteem and resilience for Māori youth in comparison to New Zealand European youth. 



KEEP CALM AND BELONG TO BE STRONG  41 

This finding is consistent with the relatively high mental health statistics for Māori youth 

(i.e., suicide rates found to be highest among the population of Māori youth between the 

ages of 15 to 24). Additionally, evidence demonstrates that Māori youth are more likely 

to be brought up in the lowest category of socioeconomic status compared to New 

Zealand European youth (Wikaire et al., 2017). In contrast to children who are brought 

up in families with a confortable income, children from low income families are more at 

risk of developing a mental illness (Bringewatt & Gershoff, 2010). Māori youth may be 

more at risk due to inherent environments that hinder the development of resilience and 

self-esteem compared to other youth in New Zealand. Furthermore, Bennett and Liu 

(2018) argue that negative follow-on effects from issues associated with colonization 

continue to compromise Māori identity. Along with other factors, issues associated with 

colonization, such as disease, warefare, loss of language and suppression of Māori 

culture, could potentially influence Māori youth’s self-esteem and resilience. Māori 

culture concepts and traditions that are promoted by the voyage may be explain why 

Māori youth’s lower baseline levels of resilience and self-esteem diminished over the 

course of the voyage. 

Implications for a sense of belonging and AEP’s 

In conjunction with Scarf et al. (2016) and Ritchie et al. (2014), the current study’s 

findings imply that AEP’s are effective at fostering psychological outcomes for variety 

of youth, inclusive of Māori youth and youth from challenging backgrounds. With this in 

mind, clinical practice could utilize AEP’s as a therapeutic intervention to foster positive 

psychological health in youth who are requiring service due to forms of mental illness. 

Considering the discussed research, it is evident that resilience, self-esteem and outlook 

share a positive correlation with psychological health and well-being. Furthermore, social 
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services could implement AEP’s in children and adolescents exposed to traumatic 

situation in order to equip them with skills to build resilience. Juvenile youth may also 

benefit from aspects that AEP’s have to offer. The promotion of positive social 

interactions, communication and group and self-achievement are just few examples of 

aspects of AEP’s that could potential benefit juvenile youth. It may be fruitful for future 

research, to examine the impact of AEP’s on psychological health in more specific 

samples of youth. For instance, youth exposed to serve poverty, parental death, parental 

divorce or sexual abuse, as these youth would benefit from psychological resilience. 

It is important to note that resilience is needed for everyday mundane life, in 

addition to dealing with trauma, mental health and negative experiences. Fletcher and 

Sarkar (2013) suggest that positive life experiences are sometimes accompanied with 

negative feelings, psychological demands and both physically and emotional challenges. 

Life events that involve any change offer novel challenges to overcome. Therefore, it is 

important for all youth to be equipped with the adequate skills that they can tap into in 

order to be resilient against the negative outcomes associated with challenging and 

adverse situations. Considering this, AEP’s should be implemented in school education. 

It is acknowledged that school outdoor education camps are commonly implemented 

throughout primary and tertiary education. However, due to the critical transitioning 

phase to adulthood that adolescents endure and the variety of challenges associated with 

adult life, it could be valuable to encourage AEP’s, like the Tucker, when youth decide 

to leave tertiary education. 

Additionally, the current study’s findings imply that belonging is a crucial factor 

in maintaining positive psychological health, via its contributions to psychological 

outcomes such as resilience and positive outlook. This is supported by a the growing body 

of evidence highlighting the importance of belonging to groups. Therefore, belonging to 
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groups should be promoted throughout life, including in schools and the workplace. 

Undoubtedly, groups form within workplace and school environments. A sense of 

belonging to these groups could be encouraged through conditions that reflect valuable 

aspects of the Tucker. For instance, working towards collective goals in addition to 

individual goals, teamwork and the incorporation of cultural concepts and traditions may 

foster a positive social identity and in turn a sense of belonging. However, in addition to 

the workplace and school groups, participation in outside groups should also be 

encouraged.    

Limitations and Future directions 

There are several important limitations identified in the current study. Firstly, the 

current study lacked a follow-up on voyage participants. This is problematic because it 

cannot be clearly concluded that the Tucker promotes long-term psychological benefits 

for youth.  Implementing a follow-up on the youth who participated in the current study 

was difficult because the youth required assistance with completing the scales on the first 

and last day of the voyage. Due to the aim of the current study, the majority of the 

participants in the study were categorised in the lowest decile for education, which could 

explain the difficulties with completing the scale. Therefore it is essential for a new scale 

to be devised that is simple and easy to understand but can still capture changes in 

psychological outcomes. To achieve this, it would be constructive to interview some of 

the youth from the current study to gather information about their interpretations and 

perceptions of the current scale to gain directions on how to improve usability. 

Nevertheless, when considering past research, it is viable to expect that the increases in 

psychological outcomes observed in youth will hold for some time after the voyage. For 

example, increase in resilience observed in Spirit of New Zealand participants were still 
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observed 9-months following the voyage (Scarf et al., 2016). In addition, increases in 

self-esteem as a result of AEP’s have been found to persist up to a year (Hunter et al., 

2013). Furthermore, Ritchie et al. (2014) found that although participant’s resilience 

levels reverted back to baseline after 12 months, other mental health scores continued to 

improve 12 months following the AEP. This implies that AEP’s hold factors that promote 

long-term psychological benefits for more disadvantaged youth.  

As mentioned above, a second crucial limitation was that self-esteem was 

measured using a single item (i.e., I have high self-esteem). Like resilience, self-esteem 

is complex and multidimensional. Self-esteem may be high in one domain but low in 

another. For instance, an individual may possess high self-esteem in an area such as 

academic performance but low self-esteem in relation to physical appearance. To 

overcome this, it may be advantageous to apply multiple-items to assess specific domains 

of self-esteem. In agreeance with Grocott and Hunter’s (2009) suggestion, future research 

should comprehensively examine what specific domains of self-esteem are tapped into 

by AEP’s. 

A third limitation was the absence of culturally sensitive measures for the Māori 

self-identified youth, especially in regards to measuring belonging. The social identity 

measures used in the current study may not reflect belonging to the Māori participants. 

Culturally sensitive measures need to consider values that are important to the specific 

culture/ethnicity the individual identifies with. In addition, it is important that when 

devising culturally sensitive measure, that researchers take into account the translation of 

terms and concepts from the original language. A recent discussion by (Bennett & Liu, 

2018) highlights fundamental concepts and values that are significant in contributing to 

a positive culture identity for Māori which in turn results in positive psychological and 

physical health. One of these concepts highlighted is ‘whakapapa’ which translates to 
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genealogy (noun) or to recite in proper order (verb) and is important for a sense of 

belonging in Māori. However, not unlike many other fundamental Māori concepts, 

‘whakapapa’ is more complex than the simple English translation. ‘Whakapapa’ explains 

the connection between humans and nature and provides the foundation on which 

traditional Māori society is built (Bennett & Liu, 2018). Furthermore, Te Reo Māori 

(Māori language) when translated to English can result in the loss of crucial components 

to the concept or term. A culturally sensitive measures could potentially strengthen the 

validity of findings in Māori youth compared to the measure used in the current study. 

Therefore, important cultural concept like ‘whakapapa’ need to be incorporated into a 

measure that captures what it means to belong for Māori.  

Finally, categorising the youth as simply either Māori or New Zealand European 

limits the generalising of the current findings. Durie (1995) argues that there a diverse 

and complex perceptions of what it means to identify as Māori (cited in Bennett & Liu, 

2018). For instance, core traditional values are not always consistent between Māori 

individuals. The extent in which an individual may identify as Māori may also differ 

between individuals. Individuals who identify as Māori may also identify with another 

ethnicity or social group. Analyses of participants’ demographics in the current study 

support this, as it was established that in the Māori group, only 41 out of the 54 youth 

solely identified as Māori. To address this, it may be beneficial in the future to have a 

more detailed classification process for cultural identity. For instance, participants could 

be assessed on the extent in which they identify with being Māori by using a scale that 

can capture the strength of identification.  

 A suggestion for future research would be to incorporate a qualitative approach in 

order to gain multifaceted insight into the youth’s perceived outcomes of AEP’s. A 

qualitative study as an extension of the aforementioned study by Ritchie et al. (2014) 
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gained deep insight of how connection to the social group fostered development in 

resilience during the AEP. Specifically, Ritchie et al. (2015) revealed that their AEP 

provided “opportunities for connecting with their ancestors, each other, their culture, their 

community and, ultimately, with their own sense of identity” (p. 9). Applying a similar 

approach to Ritchie et al. (2015), it would be constructive to examine whether these 

perceptions apply to Māori and New Zealand European youth who take part in the Tucker. 

Focus groups, semi-structured interviews and diary records may be beneficial qualitative 

tools to gather insight into the participants’ experiences on the Tucker. Furthermore, 

qualitative research may provide direction into how to intensify the fundamental aspects 

of AEP that uniquely contribute to positive psychological outcomes. Extensive future 

research could focus on devising a new relatively short-term, accessible and affordable 

AEP by using both ethnographic and qualitative analyses.   

 Bennett and Liu (2018) suggest that for Māori a strong sense of identity influenced 

by the connection to cultural concepts and traditions is important in preventing risk and 

promoting positive psychological outcomes. Cultural concepts influence how individuals 

perceive and explain the external world. Fundamental Māori culture concepts and 

traditions are the foundation of Durie’s (1994) recognized Te Whare Tapa Wha model. 

Te Whare Tapa Wha model’s view suggests that the interaction of hinengaro 

(psychological), tinana (physical), whanau (social) and wairua (spiritual) mediates 

positive health and well-being (Bennett & Liu, 2018). Certainly, the current study 

implicitly captured aspects of hinengaro (through the observed increases in psychological 

outcomes) tinana (via physical changes associated with sailing the ship) and whanau (a 

sense of belonging to the voyage group). However, the current study did not capture 

aspects of wairua, it is unknown whether youth experienced any spiritual changes during 
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the voyage.  A qualitative approach may broaden understanding on how the four 

components of Te Whare Tapa Whare model are impacted by the Tucker.  

Conclusion 

 Health surveys reveal statistics that reflect a high proportion of New Zealand 

youth, especially Māori youth, struggle with mental health. Effective, novel and 

accessiable interventions need to be put in place to guide New Zealand youth towards 

optimal psychological and emotional development. The current study’s findings identify 

the 7-day development voyage on the R.Tucker Thompson as an adequate interevention 

as it was evident that aspects of the voyage fostered positive psychological outcomes in 

both Māori and New Zealand European youth. The youth came from challenging 

backgrounds based on the characteristic associated with the region in New Zealand that 

the sample was pooled from. Consistent with previous research from Ritchie et al. (2014), 

the benefits of AEP’s hold strong for youth who may be in more need of resilience due 

to their adverse upbringings. Furthermore, the current study’s findings contribute to the 

body of research focused on the SIAH/Social Cure, as a sense of belonging was found to 

uniquely contribute to the increases in resilience, self-esteem and outlook. In addition to 

investigating the Tucker’s reflection of Te Whare Tapa Wha model, the next step for 

future research is to employ qualitative and ethnographic methods to further understand 

the core features of belonging that contribute to positive psychological outcomes fostered 

by AEP’s. Overall, it is evident that belonging to groups is an essential part of health and 

well-being. Therefore, in the face of adversity, keep calm and belong to be strong. 
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