


 

 

Tēna koutou katoa, Talofa lava and warm Pacific greetings 
 
Submission to the Government Inquiry into Mental Health 
and Addiction 

Please find attached the response from Loneliness NZ to your 
request for submissions to the Government Inquiry into 
Mental Health and Addiction. 

We recognise that this is an important inquiry for the 
Government, mental health sector, and the wellbeing of all 
New Zealanders. We would like to offer you our perspective 
on early intervention and prevention of mental illness in 
New Zealand, where mental illness includes addiction. 

Two of our Trustees have experience in New Zealand’s 
mental health system through many years of experience with 
the 24/7 helpline of Lifeline Aotearoa. Two of us have also 
researched loneliness extensively, both internationally and 
nationally.  We understand the complex role loneliness has 
in mental health and addiction.  

In this submission we look at the current New Zealand issues, 
and our strategy to improve mental health and addiction.  

We 

► provide evidence showing the relationship between 
loneliness and mental health and addiction 

► explain how social change is contributing to the rapid 
rise of loneliness in New Zealand society 

► recommend a change in the mental health paradigm 

► explain how Loneliness NZ will focus on those feeling 
lonely as an early intervention before mental illness 

► explain how Loneliness NZ will focus on promoting 
social wellbeing as a prevention of mental illness 

We would like our programme of work (outlined in the 
document) to be part of your final recommendations. To 
achieve this outcome, we would appreciate the opportunity 
to discuss, develop in detail, and finalise the programme 
together with you. 

Nāū te mahi nāku te mahi ka ora ai te iwi  

  
Cathy Comber Dr Spencer Scoular  
Loneliness NZ Trustees 

1 June 2018 
 
Inquiry Panel 
Government Inquiry into Mental Health and Addiction 
PO Box 27396, Marion Square 
Wellington, 6141. 
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The Ministry of Health (2018) states that “loneliness has a strong relationship with poor mental and physical 
health outcomes.” We whole-heartedly agree. We believe that conquering loneliness is critical to improving 
mental health and addiction outcomes in New Zealand.  
 

Loneliness NZ Focus on Mental Health and Addiction 

The Loneliness New Zealand Charitable Trust (‘Loneliness 
NZ’) is intent on Conquering loneliness in New Zealand - Ka 
whara te mokemoke i Aotearoa.   

Our purposes are to: 

 promote public health and social inclusion by 
supporting those already experiencing loneliness in 
their lives;  

 advance education by upskilling people in ways to 
prevent themselves and/or others becoming lonely; 
and 

 increase wellbeing and life satisfaction of our 
population by giving New Zealand a focus on 
conquering loneliness. 

Among our Trustees we have experience in New Zealand’s 
mental health system through many years of experience with 
the 24/7 helpline of Lifeline Aotearoa.  In taking a significant 
number of calls from New Zealanders experiencing mental 

health, addiction and loneliness, we understand the 
enormous benefits that support systems give in reducing 
suicides and providing temporary relief to users from mental 
distress, and from feeling socially isolated. We also 
understand the limitations of such support systems.  

Additionally our Trustees have researched loneliness 
extensively, including having a good grasp on the role 
loneliness has in mental health and addiction. We have 
researched how some intervention strategies fail, and how 
some support systems might unintentionally contribute to 
further loneliness. An unforeseen result of increased 
loneliness is an increase in mental illness in New Zealand.  

We have explored what strategies would better enable us to 
fulfil our purposes, which would also result in improving 
mental health and addiction outcomes. 

Further information on the Trust and purposes can be found 
at Appendix A, and the profile of the Trustees at Appendix B.  

Executive Summary 

 
Loneliness NZ is dedicated 

to addressing the root 
causes of loneliness in New 
Zealand, thereby improving 
mental health and addiction 

outcomes 
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Importance for Mental Health and Addiction to Conquer Loneliness in New Zealand 

Loneliness is a key contributor to the onset of mental health 
issues. This has been supported by recent New Zealand 
research (Saeri et al 2018) which shows that poor social 
connectedness is a more consistent and stronger predictor of 
psychological distress year-on-year than the converse.  
Another example in the International arena is the World 
Health Organisation’s study (McKinnon et al 2016) showing 
that loneliness was amongst a consistent set of risk factors of 
suicidal behaviours in adolescents. 

In other words, poor social wellbeing is a significant cause of 
mental illness.  

Additionally mental and physical health issues, particularly 
those with stigmas attached, can lead people to become 
socially isolated and lonely. In these cases loneliness is 
exacerbated by the mental or physical health condition. 
Loneliness then can lead to further psychological distress, 
and therefore potentially further mental health issues, 
including suicide ideation.  

Loneliness and addiction are related.  Isolation and 
loneliness contribute to various addictions (such as hoarding, 
compulsive shopping, substance abuse and gambling), and 
the isolating effects of some addictions (such as drugs and 
alcohol) can cause isolation and loneliness.  

All these show that regardless of how loneliness starts, good 
social wellbeing provides a preventative measure for mental 
illness, as well as to avoid exacerbating current mental 
illness.  

Identifying loneliness as a mental health issue, and dealing 
with it appropriately, therefore provides a point of early 
intervention before more serious mental illness develops.  

(Note: through this document we use the words mental 
illness to also mean addiction). 

  

 
Loneliness is an important 
mental health issue that if 
not addressed may lead to 

mental illness  
 

 

“When examining the different issues affecting people with mental health conditions, there is a 
consistent part of the pathology: they also suffer from loneliness.” (Cigna study, May 2018) 
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The Urgency of Conquering Loneliness to Reduce Mental Illness 

Loneliness, and therefore mental illness, is on the rise. 
Given the increasing loneliness, and its effect on mental 
health, action needs to be taken urgently. Between 2014 and 
2016 the number of Kiwis aged 15+ who felt lonely most or 
all of the time increased by 98,000 (or 70%). Statistical data 
shows that in the last four weeks more than 650,000 Kiwis 
are likely to have felt lonely. 

Changes to society are increasing loneliness. Over the last 
four decades there have been a perfect storm of changes in 
society that are combining to increase feelings of loneliness 
within the New Zealand population.  

Loneliness is widespread, and is most prevalent in our most 
vulnerable groups in society – aligning with mental illness 
prevalence. The highest prevalence are amongst our youth, 
disabled, recent immigrants, low income households, 
unemployed, single parents, rural South Island, seniors aged 
75+, Māori, adults not in the labour force, no qualification, 
not in a family nucleus, and not owner occupied house. Much 
of this aligns with those groups with a high prevalence of 
mental illness. Our youth have the highest loneliness 
compared to any other age group.

At a national level, the sooner conquering loneliness in New 
Zealand becomes a national focus the sooner the call on 
mental health and addiction clinical services can be reduced, 
and the better for our individuals and our economy.  

At an individual level, mental health is important at every 
stage of life. Newborns, children, adolescents, adults and our 
seniors can suffer loneliness. The ill-effects on health – 
mental and physical – of loneliness can be long lasting. 
Therefore just as any other mental health problem affects 
thinking, mood, and behaviour, early warning signs of change 
in individuals that could result in loneliness should be 
addressed as soon as possible.  

At a group level, a greater awareness of the complexity of 
loneliness and understanding the importance of how to go 
about healthy social connectedness can remove stigmas, and 
enable better education and preparation for prevention. 
That would have a direct impact on lifting mental health and 
wellbeing, and the prevention of some mental illness, and a 
halt in further deteriorating of others. 
  

 
To reduce mental illness 

action needs to taken 
urgently to conquer 

loneliness 
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How Targeting Loneliness Provides Early Intervention and Prevention of Mental 
Illness  

In some situations, loneliness has been treated as though the 
individual’s problem is social isolation. This can cause lonely 
people to feel even lonelier. Other times loneliness has been 
treated in the same way regardless of situational differences. 
Typical responses to reducing loneliness have been using 
crisis help-lines, chat lines and buddy programs. And yet with 
these well-meaning interventions many people who have 
used these services remain lonely, and have increased the 
burden on mental health services.  

Loneliness NZ recognises the importance of addressing the 
root cause of loneliness, in order to conquer loneliness in 
New Zealand – and provide prevention and early 
intervention for mental health and addiction in New Zealand. 

Understanding the different ways in which people become 
lonely, and the different issues people face in their life 
stages, is important.  Loneliness for any individual has three 
facets which need to be understood holistically:  

 A wider understanding of the individual as to what 
triggers loneliness; and how the individual interacts 
with others; 

 The way the behaviour of another person, or groups 
of people, affects an individual to cause them to 
become lonely, or increase their loneliness; 

 Understanding how the individual’s cultural setting 
and societal norms might exacerbate loneliness. 

Programs that we design for either individuals experiencing 
loneliness or educating groups to help prevent loneliness, 
will have three components:  Know yourself; know others; 
and know your landscape. 

Learning is lifelong. Providing information needs to be age 
and life stage appropriate, and therefore education can 
happen at various steps in life.  Teaching children early has a 
huge advantage of destigmatising loneliness and providing 
valuable life-long skills. Educating the youth will help them 
put their lives in a better perspective, and help them to 
become less self-focused, benefiting their peer group.  
Educating current parents who have younger children now 
will help them understand their children and become better 
parents, as well as helping themselves. Educating the 40+ age 
group has a significant advantage of dealing with a number 
of the life issues that cause loneliness in this age group, and 
of them being able to help their senior parents, as well as 
their children moving into adulthood. 

Funding will dictate how much Loneliness NZ can do, and 
over what period. In the document we put forward some 
questions for the Inquiry Panel’s consideration as a way 
forward. 

 

 

A funded programme that 
addresses the root causes of 

loneliness provides early 
intervention and prevention 

of mental illness 
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International research shows there is a clear predictive link from loneliness to depression, paranoia, and 
dementia.  Furthermore, loneliness is associated with obsessive-compulsive symptoms, and addiction. 

Loneliness and Depression 

Loneliness has been found to be a predictor of subsequent 
changes in depressive symptoms, but not vice versa 
(Cacioppo et al 2010). For example, loneliness at ages 5 and 
9 is a predictor of depressive symptoms at age 13 (Qualter et 
al 2010); loneliness at the beginning of a college semester is 
a predictor of depression later in the semester (Rich et al 
1987); and loneliness in elderly is a predictor of depression 
three years later (Green et al 1992). Along these lines, 
loneliness is a mediator from anxiety to depression 
(Ebesutani et al 2015). Membership of social groups has been 
found to be both protective against developing depression, 
curative of existing depression, and preventive of depression 
relapse (Cruyws et al 2013). 
 

Loneliness and Obsessive-Compulsive 

High levels of obsessive-compulsive symptoms have been 
associated with greater perceived loneliness, especially for 
females (Timpano et al 2014). 

Loneliness and Dementia 

For the elderly, feelings of loneliness but not social isolation 
predict the onset of clinical dementia (Holwerda 2014). 
 

Loneliness and Paranoia 

Loneliness is a predictor of subsequent paranoia (Lim et al 
2016). Consistent with the paranoia finding, depression has 
been found to be mediator from loneliness to paranoia (Jaya 
et al 2017). 
 

Loneliness and Addiction 

Loneliness can be a trigger for addiction, and can play a 
significant part in recurrence of addiction.  This is true for 
problem gambling behaviour (McQuade et al 2012), and drug 
dependence (alcohol, opium, cannabis). Internet addiction 
(affecting adolescents) is similar to pathological gambling; 
and psychological variables like loneliness, depression and 
social isolation are associated with Internet addiction (Puri & 
Sharma 2016). Lonely people can become addicted to chat 
and help-lines. 

  

Link from Loneliness to Mental Illness 

 
There is a predictive link 

from loneliness to mental 
illness 
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Social Connectedness Improves Public Mental Health 

Not surprisingly poor social connectedness and mental illness are related.  The question has always been which 
comes first: does poor social connectedness cause mental illness, or does mental illness cause poor social 
connectedness? Recent research (Saeri et al, April 2018) using New Zealand data has shown that they both 
occur: however, poor social connectedness is a much better and stronger predictor of psychological distress a 
year later than the converse. The implication is that the root cause of mental illnesses with a lack of social 
connectedness is predominantly societal – that is society and social relations. 

“Social connectedness can act as a ‘social cure’ for 

psychological ill-health.” (Saeri et al 2018) 

 

The research used four waves of the New Zealand Attitude 
and Values Survey dataset between 2010 and 2013 and 
controlled for age, sex, and local area socioeconomic 
deprivation. The research undertook cross-lagged analysis, 
which is used to examine causal predominance between 
variables. The research found that poor social connectedness 
is a more consistent and stronger predictor of psychological 
distress year-on-year than the converse (see cross lag factors 
in the figure, i.e. -0.15 vs. -0.05). "These results support a 
growing body of evidence that has demonstrated the 
importance of social connectedness in promoting and 
maintaining mental health in the general population" (Saeri 
et al 2018). The research provides the strongest evidence to 
date that the lack of social connectedness is a stronger 
predictor of psychological distress than the converse. "The 
findings speak to the value of interventions to improve social 
connectedness…” (Saeri et al 2018). 
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Our ability to form meaningful social connections is affected by the social networks that are available in 
society.  When we cannot form meaningful social connections, we may feel lonely. Over the last four decades 
there have been significant, and largely simultaneous, changes in society that are contributing to a perfect 
storm: increasing feelings of loneliness within the New Zealand population.  These changes can be classified 
into global societal trends; rise of digital technology; structural changes in the community; structural changes 
in the workforce; fragmentation of the family; and other changes in society. 

While some of these changes will have positive aspects for society and individuals, they also have negative impacts on 
relationships, social skills and social wellbeing that jointly increase loneliness across the New Zealand population. 

Global Societal Trends

Humanity is continuously evolving country by country.  The global societal trends impact all countries in the OECD. Global societal 
trends collectively increasing loneliness include globalisation, urbanisation, individualism, falling birth rate, and longevity. 

 
  

Link from Societal Change to Loneliness 

 
Societal changes are 

contributing to the rapid 
rise of loneliness in  

New Zealand 
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Rise of Digital Technology

Digital technology is continuously evolving, technology by technology.  The rise of digital technology impacts all countries in some 
way. Rise of digital technology collectively increasing loneliness includes the advent of the internet, email, social media, 
automation, and rising personal entertainment. 
 

 
 

Structural Changes in the Community

New Zealand society is continuously evolving, community by community. The structural changes impact all of our communities. 
Structural changes in the community collectively increasing loneliness include community breakdown, fall in religion, closure of 
night classes, commercialisation, and decline of social clubs. 
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Structural Changes in the Workforce

The New Zealand workforce is continuously evolving, organisation by organisation.  The structural changes are general trends 
across the New Zealand workforce. Structural changes in the workforce collectively increasing loneliness include increasing 
affluence, dual incomes, rising income inequality, more working from home, and greater youth unemployment. 
 

 
 

Fragmentation of the Family

The nature of New Zealand families is continuously evolving, family by family.  The fragmentation of the family is a general trend 
across New Zealand society. Fragmentation of the family collectively increasing loneliness includes liberation of women, later 
marriage, increasing divorce rates, increasing single parents, and greater poverty from family breakdown. 
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Other Societal Changes

There are other changes in New Zealand society that are collectively reducing social connection and increasing loneliness. Other 
societal changes include rise of apartment living, being ‘too busy’, transport of children, fear of crime, and rise in prison population. 
 

 
 

 
 
 
 
  

 

All of these societal changes are collectively increasing the overall level of loneliness 
 in New Zealand society 
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Loneliness, like hunger, thirst, and pain, is a psychological phenomenon that encourages us to act.  We have 
evolved the feeling of loneliness to encourage us to build social connections so that we could survive in early 
times when acting as a group was critical (Hawkley and Cacioppo 2010). To survive, these social connections 
needed to be more than superficial; so we could call on the group in times of need. Our opportunities to form 
meaningful social connections has been compromised by societal change, and that has led to rapid rises in 
loneliness with many Kiwis feeling lonely. The highest prevalence of loneliness is among the vulnerable 
including youth.  The outcome is that loneliness is impacting individual and societal wellbeing. 

Loneliness is Rising Rapidly in New Zealand

The official statistics on loneliness are collected biannually by 
Stats NZ.  When we compare the 2014 and 2016 loneliness 
statistics, there is a dramatic increase in New Zealanders 
aged 15+ feeling lonely most/all of the time.  Compared to 
2014, there were an additional 98,000 New Zealanders 
feeling lonely most/all of the time in 2016. This corresponds 
to a staggering 70% increase in two years; which equates to 
a 30.3% cumulative annual growth rate (CAGR).  At first blush 
this increase looks like a change in the survey questionnaire, 
however the same question was asked in both the 2014 and 
2016 surveys. 
 

 

Loneliness: The Mediator from Poor Social 
Connectedness to Mental Illness 

 

Loneliness comes about 
from unmet expectations in 
one or more relationships; 

usually from not getting the 
desired meaningful 

connections 
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Many Kiwis are Feeling Lonely

The most recent official loneliness survey of the New Zealand 
population was undertaken by Stats NZ as part of the General 
Social Survey 2016.  They found that 5.1% of the population 
aged 15+ feel lonely most/all of the time in the last four 
weeks, and another 8.5% feel lonely some of the time. 
Adjusting for the most recent Stats NZ 2017 provisional NZ 
population estimate, this equates to 652,000 New 
Zealanders aged 15+ feeling lonely some/most/all of the time 
in the last four weeks.  

 
 
 

The Highest Prevalence of Loneliness is among 
the Vulnerable  

In New Zealand there are many vulnerable groups.  These 
groups typically appear quite disperse in their underlying 
needs.  However, a common theme in many of our most 
vulnerable groups is their loneliness.  An analysis of the 
General Social Survey 2016 shows that our most lonely 
groups are the disabled, recent migrants, low income 
households, unemployed, one parent with child(ren), rural 
(rest of South Island), elderly, Māori, not in the labour force, 
youth, no qualification, not owner occupied house, and not 
in a family nucleus. This aligns with many of those groups 
with a high prevalence of mental illness.  
  



Government Inquiry into Mental Health and Addiction  

Strategies for early intervention and prevention of mental illness in New Zealand Loneliness NZ   13 

 

Loneliness is Highest among Youth aged 15-24  

Social isolation is a serious issue for seniors.  We frequently 
associate loneliness with being alone and, given seniors are 
more likely to be alone, assume loneliness is a problem 
isolated to seniors.  However, the facts are quite different. 
Whilst it is important that we address the social isolation 
issues, and loneliness, facing seniors, the bulk of lonely New 
Zealanders are under 65 years of age.  As the figure shows, 
loneliness in New Zealanders is highest among the young 15-
24 age group, who also have a high prevalence of mental 
illness. 

 
 
 
 

Not Feeling Lonely has a Strong Relationship 
to Wellbeing 

Stats NZ, as part of the General Social Survey 2012, 
undertook a statistical analysis of social measures to 
establish which are most strongly associated with wellbeing 
in the New Zealand population.  Stats NZ found that four 
measures in their regression model showed the strongest 
independent relationship with overall life satisfaction (a 
proxy for wellbeing).  They were health, wealth, not feeling 
lonely, and housing. Those with mental illness are more likely 
to feel lonely; and have poor wellbeing. 
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The current mental health paradigm in New Zealand is not working. 

Current Paradigm

The current mental health paradigm in New Zealand has 
mental “illness” located solely within an individual (cf. 
MacDonald 2018 quote in the box below) and does not 
consider the individual’s relationships or their place in 
society.  From this perspective, clinicians view loss of social 
connectedness as the consequence of mental illness (Saeri 
2018). If the root cause of mental illness is always only 
considered as being within the individual in isolation of other 
contributing factors, then the only way to treat the illness is 
to wait until they are ill – and respond in a crisis mode. 

With this paradigm, it is not surprising that “New Zealand’s 
current approach to mental health is not geared towards 
prevention and early intervention” (Clark 2018). With the 
current paradigm, the mental health system cannot respond 
until there is at least some form of mental illness. 
The analogy is that, in the worst case scenarios, the 
ambulance is provided at the bottom of the cliff; and in the 
best case scenarios, band aid after band aid is reapplied 
without knowing what is causing the festering sore. 

 
 
 
 
 
 
  

Need for a Paradigm Change in Mental Health 

 

“We live in a society that more than ever values work and outputs over all else. People throw the 
term "neoliberal" around these days as a replacement for "evil" but, in essence, we have become 
completely accustomed to the focus on free-market economics and on mental health being an 

"illness" that is located solely within an individual. It isn't. 
 

We all rely on each other: people need people. Put someone in solitary confinement for long 
enough and they'll literally go mad. They may even die” (MacDonald 2018). 
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The Need for Change 

The Mental Health Commissioner (Allan 2018) has called for a change in the New Zealand mental health 
system, and so has called on the Government Inquiry into Mental Health for an action plan. Below we set out 
what is being looked for in the Mental Health Commissioner’s words with us placing emphasis on the aspects 
which implicitly call for a paradigm change: 

 Broaden our focus from mental illness and addiction 
to mental well-being and recovery. This requires 
increased attention to health promotion, 
prevention, and early intervention. This, in turn, 
must address factors that drive demand for health 
services, such as housing, income, education, and 
social and cultural connections. 

 Increase access to health and other support services. 
This requires a substantial increase in support for 
people with mild and moderate mental health and 
addiction needs which, in turn, should also result in 
a reduction of pressure on specialist services. This 
does not simply mean more of the same. New 
approaches, informed by consumer experience and 
new technology, are important. 

 Improve the quality of mental health and addiction 
services. This includes improving consumer and 
family and whānau engagement and service 
coordination, reducing restrictive practices, and 
improving outcomes for Māori, Pacific peoples, 
children and youth, and people in prison. 

 Ensure we have timely information about changing 
levels of need, current services and support, and 
evidence about best practice.  

 Implement a workforce strategy that enables the 
sector to deliver better, more accessible services. 

 Achieve the required changes through collaborative 
leadership, supported by robust structures and 
accountabilities to ensure successful, transparent 
results.

  

 

There is a need for a new 
paradigm where early 

intervention and 
prevention are 

cornerstones of New 
Zealand’s mental health 

system 

 

To deliver on this action plan within resource constraints requires a fundamental change of 
mental health paradigm; that promotes early intervention and prevention, considers social 

and cultural connections, is not more of the same, adopts new approaches, targets vulnerable 
groups, is based on best practice research, provides more accessible services, and has 

collaborative leadership. 
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New Paradigm for Mental Health 

A new paradigm is usually a generalisation of an old paradigm.  In this case, the proposed new mental health 
paradigm extends the current paradigm to recognise that mental illness is not only caused solely within the 
individual, but also from a (lack of) social connectedness and other external societal factors.  The Mental 
Health system needs to be extended from solely treating the diagnosed individual to prevention and early 
intervention of mental illness. 

 
  

The existing practice of diagnosis and medical treatment needs to be 
retained for mental illnesses unrelated to social connectedness and where 
there is no prewarning of social connectedness problems or loneliness (or 
where the opportunity to intervene has been missed). The key change 
required to existing practice is early timely diagnosis and treatment to 
avoid more serious mental illnesses from developing. Treatment needs to 
include any social connectedness issues.  

 

The new paradigm extends Mental Health practice.  In particular, before 
there is a loss of social connection or when there are feelings of loneliness, 
then Mental Health practice needs to be extended to a) prevention of 
mental illness by promoting social wellbeing and b) early intervention 
before mental illness by addressing the root causes of loneliness.  

 

 

The current paradigm is partially blind to the societal forces driving demand for mental health 
services and causing these services to be overwhelmed.  The new paradigm targets loss of social 
connection and feelings of loneliness before related mental illnesses develop, thereby reducing 

the pressure on specialist mental health services. 
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A key component of the new paradigm is a focus on loneliness as an early intervention before mental illness. 

Loneliness NZ understands the various aspects necessary to 
be successful in the early intervention of loneliness.  We 
know intimately the actual numbers of people that are 
lonely, as provided by Stats New Zealand and various New 
Zealand Surveys. Some of this information has been included 
in preceding pages. 
 
We understand the latent demand for addressing loneliness 
and mental illness both from a Government and individual 
perspective. 
 
To be able to deal with root causes we have developed a 
world-leading depth of understanding into what loneliness is.   
 
We have examined what is on offer for loneliness through 
websites, and how fragmented and confusing that is for 

helping lonely people. For many people a first step into 
looking how to do something is to search the internet. 
Google offers a staggering 8,670,000 results for the word 
“loneliness” and 2,480,000 results for “advice on being less 
lonely” – a huge amount of advice that often does not get to 
the core of their loneliness. 
 
So we have considered a better way of connecting with many 
lonely New Zealanders, particularly those who would not 
have considered the mental and physical health 
consequences of being lonely.   Finally we have developed an 
intervention strategy to best help lonely New Zealanders. It 
is vitally important in helping people that any strategy is 
effective in reducing long term loneliness, as anything less 
sustainable will not have sufficient impact to reduce further 
mental health and addiction.  

 

  

 
We should be grateful that 
loneliness is a warning sign, 
and take advantage of it to 

avoid mental illness 
 

Focusing on Loneliness as an Early Intervention 
before Mental Illness 
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Gauging Latent Demand 

The latent demand is evidenced by the New Zealand Government having unmet needs as well as from 
individuals who have not considered themselves as being part of the “mental health system”.    
 

The Mental Health Commissioner’s February 2018 report 
found that while growing numbers of New Zealanders are 
accessing health services for mental health and addiction 
issues, these services are under pressure and many needs are 
left unmet. 

 
Often services are available to people only once their 
condition deteriorates, and the dominant treatment options 
(medication and therapy) do not address the broader social 
factors that help people be well and support their recovery.  
 
Every month, there are thousands of internet searches in 
New Zealand related to loneliness and feeling lonely.  
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Deep Understanding of Loneliness: Root Causes 

Loneliness is analogous to cancer; just as there are many types of cancer, so there are many types of loneliness.  
To deal with cancer the medical profession first diagnose the individual’s type of cancer. However, when New 
Zealanders search the thousands of articles giving advice on how to feel less lonely, these articles provide 
generic advice.  And when we consider what is on offer within New Zealand, there is no service dedicated to 
addressing the root causes of loneliness in New Zealand.

We have been able to critically evaluate what is already being 
done in New Zealand on loneliness.  

The Ministry of Health website has very little about 
loneliness, and then it is only in context of the elderly. 

While there are initiatives as a periphery for other mental 
health organisations, none of these have any comprehensive 
information on what loneliness is really about. 
Understanding the different aspects of loneliness and social 
isolation are important starting points.  

 

Some well-meaning initiatives can actually make a lonely 
person worse. 

Advice, buddy initiatives and chat-lines have their place 
contributing to alleviating some loneliness, more often 
though as a band aid. This is because they do not seek to 
understand all the factors, internal and external to the 
individual, driving the person’s loneliness.  For example, 
some lonely people are addicted to chat-lines without 
addressing that they are lonely; buddy systems assume that 
the recipient uses their social skills well, and the relationships 
formed are meaningful; joining groups with no more depth 
to conversations can cause a lonely person to feel more 
isolated and guilty for not fitting in; and not all groups find it 
easy to engage well with strangers.   

  

It is in the best interest for an individual’s long term mental health and wellbeing to tackle root 
causes and challenge their current untenable views 
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Deep Understanding of Loneliness: Situational Types 

The international understanding of loneliness has not differentiated the many different situational types of 
loneliness.  And without an understanding of the situational types of loneliness, it is difficult to appropriately 
address the root causes of loneliness. To use the cancer analogy, to treat cancer you first need to know what 
type of cancer the patient has.  So it is with loneliness. 
 

Loneliness NZ is a world-leader in understanding 

the situational types of loneliness 
 
Rather than simply focusing on loneliness for the elderly, 
Loneliness NZ focuses on the broad spectrum of loneliness 
that includes the 80% of lonely who are under 65 years of 

age.  We understand the different situational types of 
loneliness; their causes, their signs; and how to treat the root 
causes of the different situational types. 
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Connecting with Lonely New Zealanders 

Loneliness NZ has focused on providing a comprehensive and empathetic website to connect with New 
Zealanders who have any kind of loneliness. We guide them to identify with a situational type of loneliness 
they may have.  

We give them insight into how different situations cause 
loneliness. To destigmatise loneliness we show the 
prevalence of loneliness, and expose examples of how 
society, other people and lonely people themselves can 
exacerbate loneliness.  We help other people see the signals 
of how to identify loneliness in their family, friends and 
whānau. 

For example, the Loneliness NZ home page menu below 
shows someone selecting ‘Financially struggling and lonely’. 
Once they select this menu item, they are taken to a page 
that relates to their own situational loneliness. We then 
invite individuals to get help when they are ready (the 
Appendix provides details on how to view our website). We 
also will use publicity and our connections with other 
organisations to create awareness to connect with people. 
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Helping Lonely New Zealanders 

Loneliness NZ helps lonely New Zealanders through a focused course of counselling and mentoring that 
addresses the root causes of their loneliness. To give national coverage, we will offer sessions using video 
technology (such as Skype, Facetime, WhatsApp) and phone. 
 
The design of the programme recognises that people need 
meaningfulness relationships to feel less lonely.  
 
Our intention is to interview people to gauge the likelihood 
they would benefit from a programme of counselling. 
Following counselling, we offer ongoing mentoring sessions 
for further reinforcement while our service users put into 
practice new understanding about themselves, their 
relationships with others, and their understanding of the 
effect of their social setting and cultural norms. 
 
Filter users based on interview 
Our preliminary interview is to better understand our user’s 
issues so we can guide them in the best way for their 
situation; and to better resource them if our service is not 
the best for their situation. If they have more serious issues, 
we will ascertain what other support they have and, where 
appropriate, guide them to GP and mental health services. 

Counselling sessions 
We plan to offer a minimum programme of four one-hour 
weekly counselling sessions. What differentiates these 
sessions from a help line is that they interact with one 
counsellor for all sessions building rapport and trust, and the 
ability to stretch individuals.  We cover wide aspects of what 
will help them rather than being a chat service. And we 
introduce ourselves, and know them, so there is no 
anonymity. 
 
Mentoring sessions 
Typically short mentoring sessions can provide ongoing 
support, and ensure what they have learned becomes 
embedded in their day-to-day life. Like the counselling 
sessions, these sessions are via technology.  
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Evolution of the New Zealand Health System 

In the nineteenth century, the New Zealand health system 
focused on physical health.  Mental health was stigmatised 
with the mentally ill locked up in ‘lunatic’ asylums. However, 
attitudes changed with asylums becoming mental hospitals 
from 1911 and becoming psychiatric hospitals from the 
1950s, when new drugs and therapies to treat mental illness 
became available. From the 1970s to 1990s psychiatric 

hospitals were closed and patients moved into community 
care.  Today, our health system consists of physical and 
mental health being more accepted in society and yet we still 
stigmatise social well-being (such as loneliness). However, 
with a new paradigm, the promotion of social wellbeing 
opens the door to the prevention of mental illness. 

 
 
 
  

Promoting Social Wellbeing as a Prevention of 
Mental Illness 

 

“These initiatives mark the beginning of a shift toward seeing health as not only physical or 
mental, but also social. Elevating relationships in the public health realm through a variety of 

individual, community and societal efforts holds the potential to significantly improve population 
health.” (Killam 2018). 
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Advancing Social Connection as a Public Health Priority 

Leading academic Julianne Holt-Lunstad et al (2015, p. 235) has called for social isolation and loneliness to be 
a public health priority, like smoking, obesity, immunization, and access to health care:  
 

“Substantial evidence now indicates that individuals lacking social 

connections (both objective and subjective social isolation) are at risk for 

premature mortality… In light of mounting evidence that social isolation 

and loneliness are increasing in society,… it seems prudent to add social 

isolation and loneliness to lists of public health concerns” 
 
The evidence is clear, having loneliness and social 
connectedness on the agenda for general practitioners, and 
other professionals caring for our people – our tamariki, 
rangatahi, kaumātua, and all those in between - will make a 
substantial difference in New Zealand.  

Your Inquiry Panel mandate gives you a rare opportunity to 
elevate the public health priority for social connectedness 
and loneliness; thereby transforming the mental health 
paradigm. Without a paradigm change we are simply 
continuing a path of failing our New Zealanders. 

 
 
  

“A robust body of scientific evidence has indicated that being embedded in high-quality close 
relationships and feeling socially connected to the people in one’s life is associated with 

decreased risk for all-cause mortality as well as a range of disease morbidities. Despite mounting 
evidence that the magnitude of these associations is comparable to that of many leading health 

determinants (that receive significant public health resources), government agencies, health care 
providers and associations, and public or private health care funders have been slow to recognize 
human social relationships as either a health determinant or health risk marker in a manner that 

is comparable to that of other public health priorities.” (Julianne Holt-Lunstad 2017, p. 517) 
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Promoting Social Wellbeing in Schools

Poor social wellbeing is a major issue in secondary schools, resulting in youth aged 15-24 being the loneliest 
age group of those aged 15+.  By promoting social wellbeing within the school system, students can learn how 
to manage their social wellbeing – and the social wellbeing of their fellow students – in an informed way.  
There are a variety of ways to promote social wellbeing in schools.  Our preferred long-term option is to build 
social wellbeing into the school curriculum, since this will reach all students in a consistent way. 
 
New Zealand schools have a poor social wellbeing record.  
For example, according to the OECD (2017, p. 17) New 
Zealand has the second worst bullying statistics for 15 year 
olds of 33 members in the OECD. It is unlikely to be a 
coincidence that New Zealand’s youth suicide rate – for 
adolescents aged 15-19 – is the worst of 41 OECD and EU 
nations (UNICEF 2017, p. 22). In fact, the New Zealand suicide 
rate is “by far the highest suicide rate in the developed 
world” (BBC 2017), being at least 50% higher than all but two 
nations. 

Given social wellbeing is a key determinant of mental 
health and given the terrible statistics, Loneliness NZ’s 
preferred long-term option is to be funded to work with the 
Ministry of Education to develop a multi-year curriculum 
that promotes the social wellbeing of our young.  

The standard argument against adding more to our school 
curriculum is “what should come out?” However, we should 
be considering what in our children’s curriculum would 
provide them with life-long skills that enable them to lead the 
healthiest, most productive and satisfying lives that benefits 
themselves and society.  When the current curriculum was 
designed the understanding of social connectedness and the 
serious consequences of harm for social issues such as 

loneliness, bullying, and struggling financially were not well 
developed.  Every learned skill on social development will 
stand children in good stead for the rest of their (long) lives. 
Simply put, everyone educated benefits by that education. 
Depression and suicides rates, and mental illness, will fall. 
Moreover, every generation forward will enable our country 
to have significantly fewer social problems which will 
exponentially help our economy grow.  

So room needs to be made in the school curriculum for 
all students to learn about social wellbeing, which includes 
connectedness and the effects of loneliness.  Social wellbeing 
could be packaged as social literacy, sitting alongside the 
proposed addition of digital, financial, and civic literacy. 

We understand that there are challenges changing the 
school curriculum, and that these changes take time.   

Loneliness NZ recognises that there are additional 
approaches that could be implemented while New Zealand 
works through a more modern curriculum. We would be 
delighted to work with the Inquiry Panel to develop one or 
more of these approaches: training new/all teachers, training 
teacher leaders, free school social wellbeing programmes, 
free online social wellbeing tutorials and tools, social 
wellbeing teacher resources, and/or parent sessions. 
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Promoting Social Wellbeing in the Community 

Our strategy for promoting social wellbeing and preventing mental illness is not to target lonely people.  A 
first step in preventing loneliness (and subsequent mental illness) is to break down the stigma – not looking 
to single out – and further isolate – lonely people from their existing groups.  Rather we use group dynamics 
and social cohesivity to educate New Zealanders broadly on social wellbeing and loneliness. 
 

People’s happiness depends on the happiness of others 

with whom they are connected 
 
 

Loneliness is complex 
The reason that there is still so much loneliness in New 
Zealand – despite such high use of the internet to search for 
“solutions” to loneliness – is because simplified advice does 
not work for all individuals in all situations.  The internet also 
only draws attention when people already are lonely, looking 
for intervention, and therefore are not in their best frame of 
mind to make changes on their own easily, or to focus on 
others. 
 
Currently through a lack of understanding of social wellbeing 
and loneliness by professionals, well-meaning advice is given 
and action strategies are being implemented that do not 
necessarily help the lonely. Workshops for groups would 
ensure social wellbeing and loneliness are considered more 
carefully.  

 
Target participants 
Our target participants are: 
 
a) the most vulnerable groups for loneliness and mental 
illness (e.g. Māori, Asian immigrants, LBGTQI+, youth, 
disability sector, single parents, low income households, 
rural people, seniors) and 
 
b) professionals who have people in their care, or to whom 
they provide a service (e.g. teachers, health professionals, 
tertiary education counsellors, human resource managers, 
staff dealing with unemployment, and celebrants). 
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Promoting Social Wellbeing using Group Sessions 

We design group sessions to maximise their effectiveness. 
 
Composition of groups 
Focusing on the group composition is important in order to 
maximise how far the information is spread. In any group 
sessions there will be people who might: 

 have never experienced loneliness; 

 have experienced loneliness in the past and 
therefore can identify with loneliness; 

 be lonely and have acknowledged it to others; 

 be lonely and say nothing as they feel the stigma of 
indicating that they are lonely; 

 know others who are lonely. 
 
Influence of sessions 
People of different stages in life are more or less influenced 
by who they hear information from (Kim et al 2015).  So 
encouraging families to talk about loneliness will have a 
strong influence on children; having peers share the 
information will have a strong influence on our youth; and 
having friends or intimate partners sharing the information 
will influence older adults. 
 
Word of mouth 
People who have strong relationships with others and are 
more outward focused can potentially help us more with 
disseminating knowledge than lonely individuals who are 
inward focused.  We are aware that our connections “do not 
end with the people we know.    

Beyond our own social horizons, friends of friends of friends 
can start chain reactions that eventually reach us” (Christakis 
& Fowler 2009). That is, information will reach lonely people 
primarily through others. Those lonely would learn about 
how to seek individual help. 
 
Sessions 
In general group sessions will be designed as day long 
facilitated workshops in order to give enough breadth and 
depth to the topic; and to put perspective on the importance 
of the issue, and therefore to add value to New Zealand. 
 
Session Material 
Social wellbeing and loneliness are very wide subjects. 
Making session material relevant to the target participants 
will increase its effectiveness in discussions during and after 
sessions. The focus is to cover loneliness, social 
connectedness and wellbeing from three perspectives… 
individual selves; relating to others; and the culture you are 
working in (whether that be your home, your school or your 
workplace). 

 
 

Know yourself Know Others
Know your 
landscape
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Having brought you on the journey through the preceding pages we trust that you can now appreciate the 
strong relationship that loneliness has with mental illness; how many New Zealanders are lonely, and 
therefore if they are not already in that position, are at risk of becoming mentally ill and/or addicted.    
 
More than that, we trust that you share the vision of Loneliness NZ to transform the mental health paradigm 
in New Zealand, through focussed strategies for early intervention and prevention of loneliness which might 
otherwise lead to mental illness.   
 
We have set out how Loneliness NZ closely aligns with the Inquiry Terms of Reference in Appendix C. 

 
Your Recommendations 
 
With this in mind, we look for your support to include in your key recommendations that: 
 

a) conquering loneliness in New Zealand becomes a mental health priority.  

b) there be a programme: 

1.  focusing on loneliness as an early intervention before mental illness. 

2.  promoting social wellbeing as a prevention of mental illness. 

c) appropriate funding be secured to prepare and deliver the ongoing programme. 

d) Loneliness NZ be the key provider to take the programme forward.  

  

Engaging with the Panel to Move forward 

 
Loneliness NZ will require 
funding to deliver the 
programme of work 
 



Government Inquiry into Mental Health and Addiction  

Strategies for early intervention and prevention of mental illness in New Zealand Loneliness NZ   29 
 

Your Guidance to Take the Programme Forward 
 
We would appreciate working with the Inquiry Panel to 
establish a more detailed financial plan for the programme 
to support our mutual objectives.  

In order to prepare this plan, we require guidance from the 
Inquiry Panel on a number of issues. 

 

Focusing on Loneliness as an Early Intervention before Mental Illness 

We expect substantial demand for our loneliness service, 
which will be accessed via our website.  However, without 
funding we by necessity have to charge for services.  The 
problem with this approach is that our most vulnerable New 
Zealanders who might benefit the most will be unable to 
afford to pay for the service. As a consequence, without 

funding, our service will only provide limited early 
intervention before mental illness….and the aim of 
conquering loneliness in New Zealand will be a long, slow 
one to achieve.  However, with funding, the customized 
service will address the needs of each of the vulnerable 
groups who are looking to the Inquiry for help.

 

We ask the Inquiry Panel: 
 

 Should the role of the primary health care system (e.g. GPs) be expanded to diagnose lonely patients and recommend 
early intervention (e.g. referral to Loneliness NZ) before they become mentally (and/or physically) ill? 

 To what extent should a service that is an early intervention for mental illness be Government funded? Should it be 
fully funded, partially funded, or not at all? 

 If partially funded, should the funding provide a subsidy to all users, should it be targeted to vulnerable groups, 
and/or should it be for those referred by a medical professional? 

 If the funding is targeted to vulnerable groups, which vulnerable groups should be funded? 

 To encourage the uptake of the loneliness service by youth, should the service be part of the free youth counselling 
services funded by the Government? 
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Promoting Social Wellbeing as a Prevention of Mental Illness 

There are a number of ways to promote social wellbeing – all that will require Loneliness NZ to have funding to provide or support 
the service.  
 

We ask the Inquiry Panel: 
 

 Should loneliness be made a public health priority, like smoking, obesity, and vaccinations? 

 Should social wellbeing be incorporated into the school curriculum? At both intermediate and/or secondary level? 
Should the Inquiry Panel engage with the NCEA Review Ministerial Advisory Group to help make this happen? 

 What other ways of promoting social wellbeing to our children should be undertaken?  
1.  Training new/all teachers;     4.  Free online school wellbeing tutorials and tools; 
2.  Training teacher leaders;     5.  Social wellbeing teacher resources; and/or 
3.  Free school social wellbeing programmes;   6.  Parent sessions. 

 To what extent should promoting social wellbeing in the community as prevention for mental illness be Government 
funded? Should it be fully funded, partially funded, or not at all? 

 If partially funded, should the funding provide a subsidy to all users or should it be targeted to vulnerable groups? 

 If the funding is targeted to vulnerable groups, which vulnerable groups should be funded? 

  
 

We look forward to engaging with you further, and seeing the final outcome of your Inquiry. 
Most important we look forward to a New Zealand with greater social connectedness and 
less loneliness, and greater social wellbeing and fewer mentally ill and addicted people. 
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The Loneliness New Zealand Charitable Trust (Loneliness NZ*) was incorporated under the Charitable Trusts 
Act 1957 on 24th April 2018.   

(*Note we write Loneliness NZ, and say Loneliness New Zealand) 

This non-profit, public benefit Trust is set up with the aim of benefitting all New Zealand: our individuals, our families and whānau, 
our society and, through that, our economy. Simply put this Trust is intent on: 
 

Conquering loneliness in New Zealand -   

Ka whara te mokemoke i Aotearoa. 

The purposes of Loneliness NZ are:  

(a) to promote public health and social inclusion by supporting those already experiencing loneliness in their lives;  

(b) to advance education by upskilling people in ways to prevent themselves and/or others becoming lonely;  

(c) to increase wellbeing and life satisfaction of our population by giving New Zealand a focus on conquering loneliness; and  

(d) such other charitable purposes as the Trustees may decide. 

The means to achieve these purpose follows.  

Appendix A – About our Trust and its Purposes 

 
The purposes of the Trust 
are intervention, 
prevention, and a NZ 
response to loneliness 
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Means of Achieving Purposes 

(i) act as a national body on loneliness. 
(ii) build awareness, educate and resource individuals, 

agencies, institutions, schools, community groups, 
workplaces, and other organisations on loneliness.  

(iii) provide support, early intervention and prevention of 
loneliness in the form of individual and group sessions 
(counselling, mentoring, coaching, courses, workshops) 
online and/or in person. 

(iv) foster, contract, commission and source educational 
programs for addressing loneliness.  

(v) signpost and refer a person who requests help on an 
area related to loneliness that is outside of the scope of 
the Trust’s capability to another agency that is better 
qualified to meet their needs. 

(vi) raise the profile of loneliness, and the purposes of this 
Trust, in New Zealand through media and other 
channels; respond to queries from media and other 
channels on loneliness and related issues. 

(vii) enlist support, and foster cooperative activity, to 
further the work of the trust, from individuals (paid and 
voluntary), non-profits, government, public and private 
organisations. 

(viii) resource, develop and support leadership in this area by 
training, networking and supervision. 

(ix) seed conferences, gatherings and events addressing 
loneliness. 

(x) advance education through assisting research into the 
causes and effects of loneliness and its treatment. 

(xi) ensure where possible all policies, planning, 
management, and organisation of the trust adopted by 
the trustees, staff and volunteers within the trust 
recognise that ethnic groups have different social, 
economic and cultural values and beliefs. 

(xii) seek to use new approaches, new technology, local and 
international peer reviewed research. 

(xiii) run as a non-profit organisation and seek, accept and 
receive fees, subscriptions, donations, subsidies, grants, 
endowments, gifts, legacies, loans, sponsors ship and 
bequests in money, in kind or partly in both; 

(xiv) establish and maintain facilities in connection with the 
charitable purposes of the Trust; 

(xv) undertake such other activities and enterprises to 
further the charitable purposes of the Trust as the 
Trustees may decide.
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Cathy has been dedicated to uplifting individuals – in their 
personal lives, and their careers; and to bringing out the best 
in teams. 

She contributed to Lifeline Aotearoa for over seven years, 
initially as a Helpline telephone counsellor with suicide 
Intervention skills, then co-facilitating the Foundation 
Training, and formally mentoring new counsellors. She has 
been a trustee, and Chairperson, of LifeKidz Charitable Trust 
– an after-school and holiday programme for special needs 
children. Cathy is currently a Trustee on the Board for 
TalkLink Trust – which provides assistive technology for the 
disability sector.  

Cathy has significant experience in the senior management 
of large organisations, initially in the University of Cape 
Town, and more recently for over fourteen years in various 
departments (including the School of Psychology) in the 
University of Auckland. 

She has been responsible for managing corporate services 
with a focus on commercial and financial management, and 
strong customer service delivery. 

Cathy’s tertiary qualifications include a BCom and 
Postgraduate Diploma in Business Management (Human 
Resource Management). She has completed some 
Psychology and Sociology courses; and a significant number 
of courses in leadership including the tertiary sector New 
Zealand Women in Leadership programme. 

Although Cathy enjoys challenges she now looks for less 
arduous tramping outings than the two 100km Oxfam Trail 
Walk Fundraisers she completed with her teams. Spending 
time with her extended family gives Cathy pleasure. 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Appendix B – Trustee CVs 
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Spencer transforms organisations - to make them better. He 
is excited by the possibility that Loneliness NZ has to 
transform the wellbeing of all New Zealanders by delivering 
long term strategies to treat loneliness and improve social 
wellbeing. By targeting loneliness and social wellbeing, 
Spencer believes it is possible to prevent and intervene 
before more serious physical and mental health conditions 
arise.  
 
Spencer is by training a high-end management consultant.  
He is a former management consultant with the world's 
leading management consultancy (McKinsey & Company), 
and co-founded Partners in Performance (UK) - a specialist 
operational turnaround consultancy. These days he has a 
portfolio career, which includes operating his own 
management consultancy - Synergy Partners. He also spends 

about half his time working pro bono on the key outstanding 
problem of science: how to unify all the sciences. 
 
Spencer’s tertiary qualifications include a PhD from the 
University of Cambridge, a Bachelor of Engineering (First 
Class) from the University of Canterbury, and diplomas in 
accounting/finance and stockbroking.  He was awarded a 
Prince of Wales Scholarship to Cambridge University based 
on his grades across all subjects at all universities in New 
Zealand, and was third in the New Zealand Senior 
Mathematics competition as well as being Dux of Nelson 
College. 
 
Spencer is an active investor in the New Zealand start-up 
community and last year had the top return on paper of the 
160 members of ICE Angels. Spencer enjoys tramping, 
squash, and spending time with family. 
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Fiona has a keen interest in ensuring that the community is 
aware and can access appropriate social support. 
 
Since immigrating to New Zealand in 2004, Fiona has worked 
in market research at both agency and corporate level and is 
now working as an Insights Manager at a tertiary institution.  
 
Fiona has extensive experience in community research in 
South Africa, having worked on projects on women’s health 
and the palliative care of HIV/AIDS patients.   
 
 
 
 
 
 
 
 
 
 
 
 

 
 
She has a degree in Health and Social Sciences, majoring in 
Psychology and Industrial Psychology, and has completed 
several post graduate papers in Marketing.   
 
Fiona has trained and worked as a Lifeline volunteer 
telephone counsellor. And through personal experience has 
supported some of those close to her through mental health 
problems. 
 
Fiona enjoys spending time with her family, and being 
creative with food and crafts. 
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The terms of reference for the Government Inquiry in Mental Health and Addiction were published in the New 
Zealand Gazette on 30 January 2018 (Clark 2018). Loneliness NZ’s strategy of conquering loneliness in New 
Zealand closely aligns with the Terms of Reference (ToR), as shown in the following tables. 
 

Terms of Reference - Background Loneliness NZ alignment with ToR 

There have been calls for a transformation in New Zealand’s 
response to mental health and addiction problems. 

 Loneliness NZ seeks a transformation of mental health 
to focus on loneliness as an early intervention before 
mental illness (including addiction), and promote social 
wellbeing to prevent mental illness.  

Major concerns are stubbornly high suicide rates, growing 
substance abuse and poorer mental health outcomes for 
Māori. 

 Loneliness NZ seeks to target socially-caused mental 
illness before it occurs. By reducing loneliness, suicidal 
behaviours will be reduced.  We seek to work with 
Māori communities as a vulnerable group. 

People can experience a broad range of mental health 
problems on a spectrum from mental distress to enduring 
psychiatric illness requiring ongoing interventions. 

 Loneliness NZ seeks to target the less serious end of the 
spectrum when mental distress becomes apparent, 
and focus on loneliness and social wellbeing before 
psychiatric illnesses arise.  We will ensure that anyone 
we counsel or mentor who has more serious 
psychiatric illness is also seeking appropriate medical 
professional help. 

Appendix C: Loneliness NZ alignment with the 
Inquiry Terms of Reference 



Government Inquiry into Mental Health and Addiction  

Strategies for early intervention and prevention of mental illness in New Zealand Loneliness NZ   37 

 

Terms of Reference - Background Loneliness NZ alignment with ToR 

Poor mental health increases the likelihood of suicidal 
behaviour. However, not everyone who plans, thinks about, 
attempts or dies by suicide has a diagnosable mental disorder, 
and factors that contribute to suicide differ markedly across 
age groups. 

 Loneliness NZ targets social wellbeing and loneliness, 
typically before a diagnosable mental disorder. This 
provides much early visibility of those who may plan, 
think about, attempt or die by suicide. With early 
visibility, suicide intervention may be possible in these 
cases. 

Mental health and addiction problems are relatively common 
(approximately 20 percent of New Zealanders are predicted to 
meet the criteria for a diagnosable mental disorder each year) 
and prevalence is increasing. 

 Consistent with the observations of mental health and 
addiction prevalence and its increase, loneliness 
prevalence is also high and increasing. 

Unmet need is substantial, with at least 50 percent of people 
with a mental health problem receiving no treatment. This 
situation reflects both people not recognising their own needs 
for mental health support and a lack of capacity to meet those 
needs. 

 Loneliness NZ has identified significant latent demand 
to address loneliness and loss of social connection in 
society. Loneliness NZ proposes to provide the mental 
health support for these needs, freeing up specialists 
to focus on mental illness. 

Risk factors include ease of access and cultural attitudes to 
alcohol (which is implicated in over 50 percent of cases of 
youth suicide) and continued dislocation of Māori from their 
whānau, communities and iwi. 

 Loneliness NZ targets youth and Māori as two of the 
vulnerable groups with higher than average loneliness.  
See their pages in the “I’m feeling lonely” section of our 
website: loneliness.org.nz 

There is also increasing dislocation within our ethnic migrant 
and refugee communities. 

 Loneliness NZ targets ethnic migrant and refugee 
communities as two of the vulnerable groups with 
higher than average loneliness.  See their pages in the 
“I’m feeling lonely” section of our website. 
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Terms of Reference - Background Loneliness NZ alignment with ToR 

Many other risk factors associated with poor mental health sit 
across a range of social determinants such as poverty, 
inequality, inadequate parenting, lack of affordable housing, 
low-paid work, exposure to abuse, neglect, family violence or 
other trauma, social isolation (particularly in the elderly and 
rural populations) and discrimination. 

 Loneliness NZ directly or indirectly targets a range of 
social determinants, including the financially struggling 
(poverty and inequality), seniors (social isolation), and 
the rural community. See the corresponding pages in 
the “I’m feeling lonely” section of our website. 

Risks are higher where deprivation persists across generations. 
These risk factors can contribute to a wide range of other poor 
life outcomes including low levels of educational achievement, 
poor employment outcomes, inadequate housing and criminal 
offending. 

 These higher risks are consistent with loneliness, which 
has been found to have life style associations with 
diabetes, smoking, less physical activity, high 
cholesterol (Richard et al 2017) and sleep deprivation 
(Cacioppo et al 2002). 

On the positive side, many resilience and mental health-
enhancing factors can be found even in difficult and deprived 
social settings. 

 Loneliness NZ proposes to lift resilience skills and other 
enhancing factors through promoting social wellbeing.  

There is strong evidence that prevention and early 
intervention is most beneficial and cost-effective. Often 
mental disorders are recognised only after they become 
severe and consequently harder to treat. 

 Loneliness NZ agrees that prevention and early 
intervention is most beneficial and cost-effective.  We 
propose targeting loneliness and social wellbeing, 
before more severe and harder to treat mental 
disorders arise. 

Half of all lifetime cases of mental disorder begin by age 14 and 
three-quarters by age 24. New Zealand’s current approach to 
mental health is not geared towards prevention and early 
intervention. 

 We agree that New Zealand’s current mental health 
paradigm is not geared towards prevention and early 
intervention.  Loneliness NZ targets child and youth as 
two of the vulnerable groups.  See their pages in the 
“I’m feeling lonely” section of our website. 
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Across the spectrum of poor mental health are inequalities in 
mental health and addiction outcomes. In addition to Māori, 
disproportionately poorer mental health is experienced by 
Pacific and youth, people with disabilities, the rainbow/LGBTIQ 
community, the prison population and refugees. 

 We agree that there are inequalities in outcomes.  To 
address these issues, we target Pacific, youth, people 
with disabilities, the rainbow/LGBTIQ community, the 
prison population and refugees as vulnerable groups.  
See their pages in the “I’m feeling lonely” section of our 
website. 

Many interventions, particularly in relation to preventing 
mental health and addiction problems and suicide, lie outside 
the health system. There needs to be better coordination and 
a more integrated approach to promoting mental well-being, 
preventing mental health and addiction problems, and 
identifying and responding to the needs of people 
experiencing mental health and addiction problems. 

 Loneliness NZ believes there needs to be a national 
approach to loneliness – as part of the wider mental 
health system.  However, with the issues associated 
with loneliness and social isolation spread across 
Government departments, it needs a coordination 
point outside of Government.  Loneliness NZ believes it 
is best positioned to coordinate and promote social 
wellbeing and prevent socially-caused mental health 
and addiction problems. 

Models of care such as Whānau Ora and whānau focussed 
initiatives offer significant potential benefit. New approaches 
will have implications beyond the health system, for example, 
for education, welfare, housing, justice, disability support, 
accident compensation and emergency response systems. 

 Loneliness NZ offers a new model of care that 
addresses socially-caused mental health issues 
immediately, before they get serious and need 
treatment within the health system. This frees up the 
pressure on specialist services within the mental health 
system. 

  



Government Inquiry into Mental Health and Addiction  

Strategies for early intervention and prevention of mental illness in New Zealand Loneliness NZ   40 

 

Terms of Reference - Background Loneliness NZ alignment with ToR 

Some actions cannot wait until the inquiry is completed. 
Alongside the inquiry, the Government is already taking steps 
to address some immediate service gaps and pressures, 
including increasing funding for alcohol and drug addiction 
services, increasing resources for frontline health workers, 
putting more nurses into schools, extending free doctors’ visits 
for all under 14 year olds, providing teen health checks for all 
year 9 students and providing free counselling for those under 
25 years of age. 

 Loneliness NZ supports these initiatives and proposes 
that, given the highest prevalence of loneliness is in the 
15-24 age group, free counselling for those under 25 
years of age is extended to include the services of 
Loneliness NZ. This will enable early targeted 
counselling before more serious and costly counselling 
issues arise. 

 

Terms of Reference – Purposes and objectives Loneliness NZ alignment with ToR 

The purpose of this inquiry is to: 

1. hear the voices of the community, people with lived 
experience of mental health and addiction problems, 
people affected by suicide, and people involved in 
preventing and responding to mental health and 
addiction problems, on New Zealand’s current 
approach to mental health and addiction, and what 
needs to change; 

 
Two of the Trustees have extensive experience via 
Lifeline Aotearoa preventing and responding to 
mental health and addiction problems.  
 
Furthermore, in our personal lives our Trustees have 
been directly affected by others in our whānau and 
employment situations, who have attempted and 
completed suicide, and who have struggled, or are 
struggling with serious mental illnesses, and other 
social connectedness challenges.   

2. report on how New Zealand is preventing mental 
health and addiction problems and responding to the 
needs of people with those problems; and 

 
Loneliness NZ expects the report to describe the 
current paradigm, which focuses on mental illness 
(e.g. the Ministry of Health website).  However, 
mental health is broader than simply mental illness. 
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Terms of Reference – Purposes and objectives Loneliness NZ alignment with ToR 

3. recommend specific changes to improve New 
Zealand’s approach to mental health, with a 
particular focus on equity of access, community 
confidence in the mental health system and better 
outcomes, particularly for Māori and other groups 
with disproportionally poorer outcomes. 

 
Loneliness NZ proposes a paradigm change to improve 
New Zealand’s approach to mental health.  Loneliness 
NZ targets cost-effective, more equitable and better 
outcomes by focusing on the different types of 
loneliness and, particularly, how they relate to the 
most vulnerable groups in society.  See their pages in 
the “I’m feeling lonely” section of our website. 

To do this the inquiry will: 

1. identify unmet needs in mental health and addiction 
(encompassing the full spectrum of mental health 
problems from mental distress to enduring psychiatric 
illness); 

 
Loneliness NZ has identified unmet needs in mental 
health and addiction around addressing loneliness.  
There are thousands of internet searches in New 
Zealand each month around loneliness and feeling 
lonely. There is no service in New Zealand dedicated to 
addressing this need. 

2. identify those groups of people (including those not 
currently accessing services) for whom there is the 
greatest opportunity to prevent, or respond more 
effectively to, mental health and addiction problems; 

 Using statistics from Stats NZ, Loneliness NZ has 
identified the loneliest groups of society.  They fairly 
much align with those group with high mental health 
needs. For these groups, in particular, there is greatest 
opportunity to prevent and respond effectively to their 
issues.  
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3. recommend specific changes to create an integrated 
approach to promoting mental well-being, preventing 
mental health and addiction problems, and identifying 
and responding to the needs of people experiencing 
mental health and addiction problems; and 

 Loneliness NZ believes the strategies it offers in this 
submission will promote mental well-being, prevent 
socially-caused mental health and addiction problems, 
and identify and respond early to the needs of people 
experiencing socially-caused mental health and 
addiction problems. 

4. specify which entities should progress the inquiry’s 
recommendations, including relevant ministries and a 
re-established Mental Health Commission. 

 Loneliness NZ believes it is best positioned to progress 
the strategies in this submission; and asks that the 
Inquiry Panel recommend that Loneliness NZ progress 
the programme of work to deliver on the strategies. 

 
 

  

Terms of Reference – Scope Loneliness NZ alignment with ToR 

In identifying the issues, opportunities, and recommendations 
the inquiry will consider the following: 

1. mental health problems across the full spectrum from 
mental distress to enduring psychiatric illness; 

 
The Government Inquiry has the scope to consider the 
strategies being offered by Loneliness NZ, which sit at 
the mental distress end of the spectrum. 
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Terms of Reference – Scope Loneliness NZ alignment with ToR 

In identifying the issues, opportunities, and recommendations 
the inquiry will consider the following: 

2. mental health and addiction needs from the 
perspective of both: 

a. identifying and responding to people with 
mental health and addiction problems; and 

b. preventing mental health problems and 
promoting mental well-being; 

 Loneliness NZ is a world leader in segmenting 
loneliness into its different situational types.  
Loneliness NZ has identified the various situations 
where prevalence of loneliness, and some mental 
health issues, are high. It also seeks to prevent socially-
caused mental health and addiction problems by 
targeting social wellbeing. 

3. prevention of suicide; 
 

The strategies offered by Loneliness NZ provide early 
visibility and treatment of the vulnerable who may 
otherwise begin suicide ideation, and ultimately act 
upon it. 

4. activities directly related to mental health and 
addiction undertaken within the broader health and 
disability sector (in community, primary and 
secondary care), as well as the education, justice and 
social sectors and through the accident compensation 
and wider workplace relations and safety systems; and 

 
The activities of Loneliness NZ are directly related to 
mental health and addiction and are undertaken within 
the broader health and disability community. 
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Terms of Reference – Scope Loneliness NZ alignment with ToR 

In identifying the issues, opportunities, and recommendations 
the inquiry will consider the following: 

5. opportunities to build on the efforts of whānau, 
communities, employers, people working in mental 
health and others to promote mental health. 

 
Loneliness NZ believes the promotion of social 
wellbeing is an important way to prevent socially-
caused mental illness.  One of its strategies is the 
promotion of social wellbeing working in groups 
through whānau, communities, employers, and others 
as outlined in our programme. 

The inquiry will need to understand and acknowledge the 
wider social and economic determinants of mental health and 
addiction (for example poverty, inadequate housing, family 
violence or other trauma) and cultural factors, in particular the 
historical and contemporary differences in outcomes for 
Māori, and consider the implications of these determinants 
and factors for the design and delivery of mental health and 
addiction services. Commentary on these matters is welcome 
to help inform the Government’s work programmes in these 
areas. 

 
Loneliness NZ understands and acknowledges the 
wider social and economic determinants of mental 
health and addiction, and cultural factors.  Loneliness 
NZ has classified loneliness into its different 
types/groups, in order to understand each of them. 
One of the challenges for the Inquiry Panel is providing 
recommendations that meet the needs of all these 
diverse groups.  Loneliness NZ offer the Inquiry Panel 
strategies that target each of these groups. See their 
pages in the “I’m feeling lonely” section of our website: 
www.loneliness.org.nz. 
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The inquiry will take an approach that: 

1. enables consumers, carers, family and whānau to be 
included and heard, and ensures acknowledgement 
and consideration of input from previous consultations 
and specific consultation with Māori communities and 
whānau/hapū/iwi; 

 
Loneliness NZ has observed the Inquiry using this 
approach through its ‘meet the panel’ sessions. 
Loneliness NZ has provided a statement to the Inquiry 
via its ‘Meet the panel’ session in Auckland City. 
We were well received as an organisation dealing with 
loneliness by the people we spoke to before and after 
the panel session.  

2. attempts to build consensus between consumers, 
potential consumers, carers, family, whānau and 
providers about what government needs to do to 
transform the mental health and addiction system; 

 
Loneliness NZ as a potential provider is offering 
strategies to the Inquiry Panel.  We are happy to work 
with the Inquiry Panel to develop more detailed 
strategies that meet its consensus needs. 

3. recognises the particular mental health and addiction 
inequalities for Māori, reflects the special relationship 
between Māori and the Crown under the Treaty of 
Waitangi, and the value of the work done by Māori 
experts and practitioners to design and deliver services 
that are more relevant and effective for Māori; 

 
Loneliness NZ recognises the particular mental health 
and addiction inequalities for Māori. In particular, we 
have identified Māori as a vulnerable group with higher 
levels of loneliness than the average population. For 
this group, we are targeting specific initiatives that 
address their needs. See their page in the “I’m feeling 
lonely” section of our website: www.loneliness.org.nz. 
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Terms of Reference – Principles Loneliness NZ alignment with ToR 

The inquiry will take an approach that: 

4. recognises and respect the needs of people with 
disabilities, and takes into account New Zealand’s 
obligations under the UN Convention on the Rights of 
Persons with Disabilities; 

 
Loneliness NZ recognises and respects the needs of 
people with disabilities.  In particular, we have 
identified people with disabilities as a vulnerable group 
with higher levels of loneliness than the average 
population. For this group, we are targeting specific 
initiatives that address their needs (see our website). 

5. recognises and respects the needs of different 
population groups, including Pacific people, refugees, 
migrants, LGBTIQ, prison inmates, youth, the elderly, 
and rural populations; 

 
Loneliness NZ recognises and respects the needs of all 
these different population groups.  In particular, we 
have identified all these groups as vulnerable with 
higher levels of loneliness than the average population. 
Loneliness NZ provides strategies that targets each of 
these groups. See their pages in the “I’m feeling lonely” 
section of our website. 

6. is person-centred, appreciating the impact of changes 
on individuals; 

 
Loneliness NZ early intervention is people-centred, 
addressing the particular root causes of their 
loneliness. Our promotion of social wellbeing is also 
people-centred; with cost-effective group delivery. 

7. takes account of the whole system, including all 
relevant sectors and services and how they can work 
better together to improve mental health and addiction 
outcomes; 

 
Loneliness NZ looks to be an integral part of the whole 
system.  Not all mental illness is socially caused.  Nor 
will Loneliness NZ be best positioned to treat 
individuals who have serious mental illness.  Loneliness 
will work with all agencies for the best individual 
outcomes. 
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Terms of Reference – Principles Loneliness NZ alignment with ToR 

The inquiry will take an approach that: 

8. focuses on opportunities for early intervention; and 

 
Loneliness NZ offers an important opportunity by 
targeting loneliness as an early intervention before 
mental illness. 

9. is based on the best research, ongoing evaluation and 
available evidence, in New Zealand and overseas. 

 
Loneliness NZ has researched extensively both 
nationally and internationally.  Further, we have gone 
further to develop our own Intellectual Property 
around understanding the different situational types of 
loneliness. 
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Loneliness NZ is developing its website, which will support a 
new paradigm for mental health and addiction in New 
Zealand. 
 
The website is well developed, with only further research and 
insights on the different situational types of loneliness to be 
completed. The site will be available in beta on 1 July 2018.  
 
If you would like to see the website before it is available in 
beta, then you can access the website using the following 
instructions: 
 

1. Go to http://www.loneliness.org.nz/wp-admin 
 

2. Login using: 
 

a. Username: Inquiry Panel 
b. Password: Loneliness 

 
3. Ignore the Profile page and instead go to the menu 

item ‘Loneliness NZ’ in the top left corner and select 
from the drop down ‘Visit Site’. 

 
4. Explore the Loneliness NZ website. 

  

 

Appendix D: Login Access to the Loneliness NZ 
Website 

http://www.loneliness.org.nz/wp-admin
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