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INTRODUCTION

The primary healthcare setting is an essential area of nursing for the prevention of illness and promotion of health 
and well-being (World Health Organization, 2019). As part of our third-year studies towards a Bachelor of Nursing 
degree at the Otago Polytechnic, we participated in a group project which focused on health and well-being in the 
rural setting of Owaka in South Otago. We developed a community profile of Owaka through collecting primary 
and secondary information, and next identified vulnerable population groups in the community and relevant health 
needs. We then carried out a literature review of these identified areas of need and developed relevant health 
resources. Both these procedures are discussed below. 

In part A we discuss the youth of Owaka as a vulnerable population group, and the impact that rural life can have 
on mental health. We identified that access to, and knowledge of, mental health services within the township 
is limited and was a health need that we could respond to. In part B we discuss the impact of tourism on the 
Owaka community and local Department of Conservation (DOC) workers as a vulnerable population group. More 
specifically, the community assessment allowed us to identify that the current toilet facilities in Owaka are unable 
to cope with the influx of tourists and the appropriate disposal of human waste. DOC employees are responsible 
for these facilities within the region and respond directly to any challenges as they occur. In each section, we will 
discuss the health-promoting interventions we have developed, which aim to reduce the negative impact of the 
health needs identified. 

Ethical approval for this project was granted by the Otago Polytechnic Ethics Committee, including Maori 
consultation with the Kaitohutohu office.

OWAKA

Owaka is located in the Catlins region, in the Clutha District of South Otago, New Zealand (see Figure 1). This area 
has a unique expanse of rugged coastline interspersed with diverse native bush, and is home to many different 
species of rare and endangered wildlife. The Catlins is considered to be of national importance due to the careful 
preservation of its distinctive natural environment, both in the past and the present (Department of Conservation 
[DOC], 2003a). The close connections between people and environment are interwoven throughout the history of 
both Mäori and colonial peoples, who have lived and travelled through Owaka and the wider Catlins region. Today, 
this connection remains – for instance, through farming, which remains a leading industry in the region, and tourism, 
which has undergone significant development and growth over the past few decades (Catlins Coast Incorporated, 
2019a).
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Owaka is the largest rural town 
in the Catlins region (see Figure 
2) and is home to 303 residents 
(Statistics New Zealand, 2013; 
Venture Southland, 2019). 
The township is located 110 
kilometres south-west of 
Dunedin and 134 kilometres 
east of Invercargill (Distance 
from to, 2012). The town’s name 
means “the place of the canoe,” 
referring to the close proximity of 
the Owaka River and the Pacific 
Ocean. 

Community Assessment and Demographics

We developed a community profile of Owaka through undertaking primary and secondary research utilising 
Anderson and McFarlane’s (1996) community assessment wheel. This assessment tool allowed us to gather a 
comprehensive range of information on the township.

As a result, we identified that Owaka had a median age of 46.3 years; 14.7 percent of the population is over the 
age of 65, and 20.6 percent are under the age of 15. In the township, the ethnic group with which residents most 
commonly identified was New Zealand European at 91.7 percent, followed by Mäori at 11.5 percent, Asian at 2.1 
percent, with ‘other’ ethnicities making up the final 2.1 percent of the total population (Statistics New Zealand, 
2013). A variety of family structures were identified – couples with children account for 34.5 percent of Owaka 
families, couples without children make up 48.3 percent, and single-parent families make up 17.2 percent (Statistics 
New Zealand, 2013). In regards to housing, 78 percent of households living in occupied private dwellings (as 
opposed to unoccupied dwellings, which are mostly holiday homes or “book a bach” properties) either owned 
these dwellings or held them in a family trust. For rental properties, the median weekly rent was $160 (Statistics 
New Zealand, 2013).

Owaka has limited health and social services. The health services available to the community include a medical 
centre, depot pharmacy, ambulance service, public health nurse and physiotherapist. Other services are available in 
nearby Balclutha and Gore, including physiotherapy.

The economy of Owaka and the wider Catlins region is largely dependent on the physical environment. The 
expanding hemp industry could provide an opportunity for the Owaka economy to diversify and regenerate 
(Deverson, 2016). Tourism is another steadily growing industry, with more and more travellers coming to visit the 
area’s remote and scenic coastline (Catlins Coast Incorporated, 2019b). Although tourism offers many opportunities 
for the region, it also poses some special challenges, particularly for the township’s limited infrastructure. 

The township of Owaka has a single school (Years 1-13), the Catlins Area School. In 2019 the roll stands at 112, 
and over the last two years it has experienced a steady increase. The mental health and well-being of pupils is an 
ongoing priority for staff at the school (Personal communication, April 4, 2019). 

Figure 1. The township of Owaka, 
New Zealand. 

Source: Google (n.d.)

Figure 2. The Owaka district. 
Source: Google (n.d.)
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PART A: IDENTIFIED HEALTH NEED: YOUTH MENTAL HEALTH IN OWAKA 

Introduction

In the 2010 global burden of disease analysis, mental health disorders were established as the leading cause of 
disease burden for youth between the ages of ten and 24 (Gore et al., 2011). In the New Zealand context, youth are 
also significantly impacted by mental health issues, and have some of the highest rates of suicide found in developed 
countries (Mental Health Foundation, 2014). Furthermore, for New Zealand youth aged between 15 and 19, the 
numbers reporting episodes of psychological distress, [correct?]increased from 58,000 to 79,000 between 2016 and 
2017 (Gattey, 2017). In the rural township of Owaka, adolescent mental health is recognised as an area of concern 
to the community. We undertook a detailed literature review of adolescent mental health and the influence of 
the rural environment. This enhanced our understanding of the issue and aided us in developing health-promoting 
resources in partnership with the Owaka community. 

Effects of adolescent mental health into adulthood

In contrast to chronic physical health issues, it is common for mental illnesses that begin, develop and are identified 
early in life to result in ongoing effects persisting across a person’s lifespan (Copeland, Wolke, Shanahan, & Costello, 
2015). Mental health issues experienced during adolescence can profoundly affect an individual’s transition to 
adulthood and can negatively impact their social skills and interpersonal relationships, as well as their socioeconomic 
position, physical health, self-esteem and engagement in risk-taking behaviours (California Adolescent Health 
Collaborative, 2008; Maldonado, Huang, Chen, Kasen, Cohen, & Chen, 2013).

According to Johnson, Dupuis, Piche, Clayborne and Colman (2018), people who experience depression during their 
adolescent years are two and a half times more likely to experience depressive disorders during adulthood. They 
also identified a link between adolescent depression and anxiety in adulthood, and recognised that a comorbidity of 
mental health issues further compounded negative outcomes for individuals and increased the complexity of their 
condition. In relation to suicidality, Johnson et al. (2018) recognised that previous suicide ideation and attempts are a 
predictive factor for a recurrence later in life. Their findings agree with those of Goldman-Mellor, Caspi, Harrington, 
Hogan, Nada-Raja, Poulton and Moffitt (2014), who determined that suicide attempts at a young age lead to 
persistent mental health problems such as depression, substance dependence and persistent suicidality in midlife. 

Mental health in rural settings and barriers to accessing health services 

Rural life involves distinctive occupational and lifestyle challenges, as well as unique barriers to accessing health 
services. Rural residents often have a strong sense of stoicism and staunchness and value independence and self-
efficacy. When it comes to mental health, these attributes can contribute to an individual’s resistance to engage 
with mental health services (Bayer New Zealand, 2018; Berry, Hogan, Owen, Rickwood, & Fragar, 2011; Clements, 
2010; Gibb & Cunningham, 2018; Roy, Tremblay, Oliffe, Jbilou, & Robertson, as cited in Accident Compensation 
Corporation [ACC], 2014). 

It has been shown that there is a level of mistrust towards mental health providers within rural settings which 
can prevent people from accessing these facilities (Aisbett, Boyd, Francis, Newnham, & Newnham, 2007; Brenes, 
Danhauer, Lyles, Hogan, & Miller, 2015). For example, Aisbett et al. (2007) identified that individuals were less inclined 
to engage with health services due to the concern that health professionals may not respect their confidentiality. 
Furthermore, mental health services within rural settings are often situated in visible public spaces, and this lack of 
anonymity can affect the willingness of individuals to seek help or engage in services, as some people may believe 
that they will be perceived negatively within their community for doing so. This perception can be heightened by 
the close-knit nature of rural communities, where residents often share others’ personal information without their 
knowledge (Aisbett et al., 2007; Walker, 2012).
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On a wider level, these issues are associated with the stigma often associated with mental health, on both the 
societal and personal levels (Aisbett et al., 2007). At the societal level, Aisbett et al. (2007) identified that within rural 
communities, individuals with mental illness may be perceived as a danger to the community and are best treated 
in mental health institutions. This stigma can impact on an individual’s perception of their mental illness. Aisbett et al. 
(2007) also found that personal stigma can be another factor leading to reluctance to engage with mental health 
services. 

Recent research by Whitehead, Shaver and Stephenson (2016) has identified similar links between the mental 
health stigma and help-seeking behaviours shown by individuals with mental illness. They identified that sufferers 
were less inclined to seek help due to fear of discrimination – a direct result of the stigma associated with mental 
health. Additionally, the prevalence of the stigma creates a further barrier for people needing to access mental health 
facilities, as negativie attitudes to mental illness can result in additional stress. This stress can exacerbate a person’s 
mental health status and lead to feelings of isolation which can create further reluctance to seek attention for their 
condition in the rural setting (Dinos, Stevens, Serfaty, Weich, & King, 2004). 

In rural communities, isolation – geographical, physical and psychological – has been linked to high levels of negative 
mental health and barriers to accessing help. For example, isolation has been associated with increased rates of 
depression, anxiety, suicidal behaviour, psychosis and personality disorders (Wang, Lloyd-Evans, Giacco, Forsyth, 
Nebo, Mann, & Johnson, 2017). According to Walker (2012), psychological isolation is a self-imposed phenomenon, 
associated with a personal culture that values being strong and self-reliant and equates asking for help with weakness. 
Geographical isolation presents a significant barrier for individuals seeking to access mental health services (The 
Royal Australian and New Zealand College of Psychiatrists, n.d.). Aisbeet et al. (2007) identified geographical 
isolation as the most prominent factor relating to service accessibility in rural settings, reflecting the lack of qualified 
mental health professionals and services available to rural residents. In Owaka, the closest mental health services are 
located 30.6 km distant in Balclutha, with more specialised mental health services located between 110 and 132 km 
away in Dunedin and Invercargill, respectively (see Figures 1 and 2). If transport is difficult to access, the possibility 
of accessing professional help in distant centres is limited.

Occupational and lifestyle challenges can contribute to mental health problems in rural communities. A recent New 
Zealand survey found that stress and anxiety are increasing in rural communities, linked to the significant and often 
unpredictable financial and environmental factors involving work and livelihood in country districts (Bayer New 
Zealand, 2018). These factors can lead to severe and long-lasting economic stress and in turn impact on the mental 
health of farmers and their families (The Royal Australian and New Zealand College of Psychiatrists, n.d.).

The behavioural and situational factors found in rural settings can have an especially adverse impact on the 
mental health of rural youth. Many young people in both rural and urban settings are beginning to experiment 
with substances such as recreational drugs and alcohol for the first time. However, rural youth have an increased 
likelihood of risk-taking behaviour with these substances (Health Promotion Agency, 2017). Moreover, there is a 
higher rate of youth suicide in rural settings, and rural youth are particularly susceptible to being negatively affected 
by friends and family members committing suicide or having poor mental health (New Zealand Herald, 2017). 

Strategies for reducing mental health disparities in rural communities

High rates of suicide and barriers such as service accessibility contribute to the complexities involved in targeting 
mental health strategies in rural settings. To this end, joint initiatives between the Ministry of Primary Industries and 
the Ministry of Health have been established. The Rural Health Alliance Aotearoa New Zealand [RHANZ] (2017) 
has devised a framework that aims to reduce disparities and provide equitable health and social services to people 
living in rural communities. Among the goals of the framework are:
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•	 Developing community resilience and a community’s capacity to respond to mental health issues and mental 
health services

•	 Providing culturally purposeful peer support programmes which reflect Mäori frameworks of practice
•	 Providing psychiatric clinical leadership
•	 Expanding telehealth and online-based resources to supplement face-to-face service provision (RHANZ, 

2017).

Community resilience is linked to increased levels of psychological well-being for individuals; within this context, 
resilience is measured by how the community adapts and utilises available resources (RAND Corporation, n.d). 
According to Mardsen, Ambrens and Ohl (2019), community participation – for instance, collaboration and 
collective action – can enhance mental well-being. 

From a survey of the literature, it is clear that mental health interventions which are targeted at the adolescent 
population can be an effective strategy for minimising the impact of mental health issues in both the short and long 
term (Johnson et al., 2018; Maldonado et al., 2013; Patton et al., 2014). RHANZ (2017) recognised that online and 
telehealth resources can provide access to mental health services when barriers such as geographical location are 
present, and can empower individuals to engage with them through self-management (RHANZ, 2017). 

Bringing it together

Through our literature review, we have identified the issues involved in adolescent mental health, examined how the 
rural context impacts on this subject, and explored some frameworks appropriate to delivering health promotion 
messages in the rural context. 

On this basis, we recognised the need for a resource to be developed that would improve mental health in 
adolescents in the rural setting. Such a resource would be aimed at eliminating the barriers associated with accessing 
mental health services. Existing frameworks and strategies were critically assessed with a view to generating ideas 
about what is available and where gaps exist. 

Recommendations 

From the literature review and through the primary and secondary research conducted on the Owaka District, we 
formulated the following recommendations: 

1 — Improving youth mental health services in Owaka 

Young people in Owaka have reduced access to mental health services, as many are not of legal age to hold a New 
Zealand driver’s licence, and there is no public transport to take people from Owaka to Balclutha-based health 
services. Unlike many urban schools, Owaka’s one school has no onsite counsellor. In 2019, the school has no 
programme targeted to mental health – which we recognise as a specific area for improvement. Thus, considering 
the present gaps, we recommend that mental health services specific to youth need to be improved in Owaka. 

2 — Reducing barriers to mental health services

The literature identified that gossip, social stigma and isolation are key barriers for rural communities in the 
management of mental health problems. Owaka is not immune to these barriers; the community profile analysis 
indicated that this is a close-knit population where “everyone knows everything,” including residents’ mental health 
issues. Currently, Owaka lacks even basic mental health promotion, almost making it a ‘taboo’ subject and further 
decreasing the likelihood that sufferers will reach out for help. 
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A resource promoting the importance of accessing help would work to de-stigmatise mental health problems, 
improving residents’ engagement in health-seeking behaviours and challenging current beliefs about mental health, 
thus minimising these issues for youth. The resource will also provide information where help can be found that 
would counter the effects of isolation in this rural location, such as phone help lines and internet sites. Such 
resources would eliminate the need to visit a help service in person, where people may feel stigmatised and be 
subject to gossip. Instead, rural clients can access services anonymously, increasing their engagement with mental 
health services. 

3 — Promoting awareness and access to available resources 

Owaka has limited mental health resources, especially information about where to access help. This has the effect of 
limiting residents’ autonomy and opportunities to improve their mental health. The resource will provide residents 
with information about how to access a variety of services, taking Owaka’s isolated location into consideration. 

The resource 

After evaluating our primary and 
secondary research, literature 
review and recommendations, 
we developed a collection of 
mental health resources. These 
resources foster a youth-friendly 
and holistic approach and aim to 
raise awareness of and promote 
engagement with mental health 
services for young people in 
the township of Owaka. In 
developing our resources, we 
initiated further contact with the 
Catlins Area School to ensure 
that our material would reach our 
target population. Our resources 
included several components: a 
pamphlet, caregiver leaflet, fridge 
magnet, and a piece in the school 
newsletter. Taken together, we 
anticipated that these materials 
would combine to deliver 
essential information and improve 
access to mental health services 
in the rural context. 

Figures 3 and 4–6 illustrate some 
of the resources we developed. 

Figure 3. Youth mental health pamphlet (front). 
Source: April-Lily Sule, Claudia Unkovich-McNab, 

Gemma Heseltine, and Danielle Booth.
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PART B: IDENTIFIED HEALTH NEED: INCREASED TOURISM IN THE OWAKA TOWNSHIP AND THE 
OCCUPATIONAL HEALTH RISKS FOR DEPARTMENT OF CONSERVATION (DOC) EMPLOYEES

Introduction 

While conducting our research in Owaka, we identified insufficient infrastructure for tourists and the consequent 
health risks that this poses for the DOC employees. We noted that Owaka has limited facilities to manage the 
expanding tourist industry. Through our discussions with DOC employees in the region, we identified that tourists 
were using facilities incorrectly by defecating next to toilet facilities and smearing faecal matter along walls.This 
behaviour could pose a risk to the health and safety of DOC employees, who carry out the disposal of human waste. 
DOC employees explained that as a result of  this problem, there was a need for them to receive vaccinations. Thus, 
we wanted to explore further 
the impact of increasing tourist 
numbers on Owaka township, and 
the occupational health risks that 
this poses for DOC employees. 
We conducted a literature 
review of the health issues faced 
by DOC employees in this 
situation. Specifically, we focused 
on the impact of tourism in New 
Zealand, the health impacts of 
managing waste generated by 
tourism, and current government 
strategies and plans which seek 
to respond to the expanding 
tourism industry.

The impacts of tourists on 
New Zealand

Tourism in New Zealand is 
a growing industry, with over 
3.8 million visitors entering 
the country each year (Weir, 
2018). The tourism industry 
has significant impacts on the 
environment and health of the 
country. A study carried out in 
New Zealand of local attitudes to 
tourists by Lawson and Williams 
(2001) established that there 
were insufficient facilities for the 
numbers of visitors in some small 
townships, resulting in negative 
impacts on the environment. 
According to Bradley (2019), 
many New Zealanders believe 
that the expanding number of 

Figure 4.Youth mental health pamphlet (back and centre). 
Source: April-Lily Sule, Claudia Unkovich-McNab, Gemma Heseltine, 

and Danielle Booth.
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tourists visiting the country is placing pressure on infrastructure, the environment and road safety (Bradley, 2019). 
Popular tourist destinations have reported increasing problems with human faeces and waste being deposited in 
inappropriate areas (New Zealand Herald, 2017). 

The health impacts of exposure to faecal waste 

Increasing numbers of tourists pose a challenge to DOC employees in managing the environment (New Zealand 
Herald, 2017). Tourists defecating around toilets is becoming a pressing issue, which may partly be the result of 
different cultural customs. In Owaka, DOC staff have identified a particular issue with smearing of faecal matter 
along walls (New Zealand Herald, 2017; personal communication, April 4, 2019). 

Raw sewage and faeces contains pathogenic organisms including bacteria, viruses and fungi, to which workers are 
exposed through skin contact, drinking or eating contaminated products, mucous membrane contamination and, 
more commonly, inhalation of aerosols (Arulmozhi, Leena Hebsi Bai, Pandia Rajan, & Dheenadayalan, 2018). A study 
conducted in India showed that hepatitis B was frequently contracted through the transmission of body fluid such 
as faeces, urine and blood. It recommended that all workers who risk exposure to sewage and faecal matter be 
vaccinated against hepatitis B (Tiwari, 2008). The same study identified abnormal respiratory function as a result of 
exposure to endotoxins and airborne bacteria (bioaerosols), with ventilatory capacity being significantly decreased 
compared to individuals who were not exposed to sewage and faecal matter. Following such exposure, there was 
also a higher chance of acute symptoms such as eye irritation, dyspnea and coughing developing, and the study 
found that long-term exposure to occupational toxins may lead to chronic changes in lung function. Many workers 
also contracted dermatitis resulting from contact with substances which they are handling or exposed to (Tiwari, 
2008). 

Tourism management in New Zealand

A discussion by Tourism New Zealand of the 2015 tourism management plan for New Zealand highlights four 
approaches to managing the country’s expanding tourist industry (Bowler, 2015). Two of these are applicable to 
Owaka – channellingchanneling tourists into areas of the country where visitor numbers have traditionally been low, 
such as the Catlins; and minimising the impact of tourism on the environment and communities which are especially 
affected (Bowler, 2015). Although such strategies are already in place, the management of tourist waste has largely 
been overlooked and is still a work in progress. Clutha District Council is responsible for the management of waste 
disposal in Owaka. At the moment, they have nominated one day a week [correct?] for roadside collection (Clutha 
District Council, n.d.) Although this is efficient for the present, with increasing tourist numbers visiting these areas it 
is likely that waste management plans will have to be developed to ensure safe and healthy environments for locals, 
tourists and DOC workers alike. 

Recommendations 

1. Increased government funding 

One solution we identified that would decrease the health risks to DOC employees is to increase government 
funding for infrastructure in Owaka that is suitable and sustainable. This would allow for improved facilities, with a 
view to reducing the amount of human waste on conservation walking tracks. 

2. Improving waste management resources for tourists

This option would help provide cleaner, safer environments for those using toilet facilities as well as for DOC 
employees who maintain them. Incorrect waste disposal can lead to an unhealthy and unsustainable environment, 
which in turn becomes an occupational health risk for DOC employees, tourists and the Owaka community. 
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3. Continued funding for vaccines

We commend DOC-funded vaccinations for its employees, a measure that has already been implemented. Owaka 
DOC employees are vulnerable to occupational health risks due to their exposure to bodily substances. Protecting 
against infections and disease, vaccinations are therefore a cost-effective health investment. From an employer 
perspective, it lessens the risk of short staffing, which can further increase the risks to health and safety.

Resource 

A submission has been sent to Hon. Eugenie Sage, Minister of Conservation, with the aim of raising awareness about 
increased numbers of tourists in the Owaka township and the occupational health risks of dealing with human 
waste for DOC employees. 

CONCLUSION 

Throughout this community project, we have gathered both primary and secondary information relating to the 
Owaka community, enabling us to identify two key health needs of the district. The first was the lack of support for 
youth with respect to mental health issues. Combining this information with the findings from the literature review 
on youth mental health in rural areas, we developed three main recommendations for improving youth mental 
health services in Owaka. Next, we developed a health promotion resource which takes into consideration our 
target population, their whanau and the diverse ways in which people may want to seek help. Our resources – the 
magnet, pamphlet and caregiver information card –reflect our main health promotion message – that even in a 
small rural community, there are options for youth to access help if they are experiencing mental health issues. The 
resources we generated have been distributed to the Catlins Area School; this will ensure that our target population 
is reached.

Our group also identified a second health need, relating to the increase in tourism in the Owaka region and, in 
particular, the health risks which tourism poses to local Department of Conservation (DOC) employees. Our 
second literature review involved investigating the impacts of tourism, especially the health impact on DOC 
employees dealing with large volumes of human waste. In addition, we reviewed current tourism management 
strategies in New Zealand. The literature review allowed us to formulate recommendations that aim at improving 
DOC facilities, including providing educational resources about the correct disposal of waste and a continuing 
vaccination programme, goals to be achieved through additional funding. To express these concerns and to progress 
our aim of improving the health of DOC workers through better management of tourists, we wrote a submission 
that was forwarded to Hon. Eugenie Sage, Minister of Conservation. 

Correspondence to: Anna Askerud, Otago Polytechnic, Dunedin. Email: anna.askerud@op.ac.nz
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