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Key concepts in Level 2 Health Education

CHAPTER

 1
Health Education material in this chapter applies to all Level 2 Achievement Standards, 
and includes:
• personal, interpersonal and societal aspects
• determinants of health
• consequences for well-being
• strategies to enhance well-being
• terms used in the Level 2 Achievement Standards.

Socio-ecological perspective
The ‘socio-ecological perspective’ means understanding the personal, interpersonal and 
societal aspects of any issue.

You demonstrate understanding of the socio-ecological perspective by showing 
understanding of the personal, interpersonal and societal aspects of the health issue you 
have studied.

To explain the meaning behind ‘socio-ecological perspective’:

• ‘socio’ means it is about people, their relationships, and their interactions within their 
society (a society is a structured community of people bound by similar traditions)

• ‘ecological’ means it is about the social and physical environments in which people 
live and operate

• a ‘perspective’ is a way to view, consider, think about, or understand something.
So a ‘socio-ecological perspective’ is about the inter-related aspects of the infl uences on, 
and consequences for, well-being, and strategies to maintain or enhance well-being, for 
people and their interpersonal relationships in the context of their society.

When using this perspective:

• ‘personal’ is about something coming from within the person
• ‘interpersonal’ is about something occurring between people who communicate and 

interact directly
• ‘societal’ is about factors that operate at a distance in the wider community, many of 

which are ‘impersonal’ in the way they operate.
You need to show you have a valid understanding of the personal, interpersonal and 
societal aspects of any issue, and a valid understanding of the determinants of health.
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The following diagram is very important for the Level 2 Achievement Standards, since all 
follow the same basic pattern.

Personal, 
interpersonal 
and societal 

INFLUENCES on the 
stated health issue

At NCEA Level 2 
these should include 
the signifi cant political, 
economic, cultural and 
physical environment 
determinants, along with the 
relevant social and personal/
lifestyle determinants (see the 
following discussion about 
the determinants of health).

The way these infl uences 
combine and inter-relate 
may also need to be 
explored.

CONSEQUENCES 
for personal, 

interpersonal and 
societal well-being

At NCEA Level 2, 
the discussion around 
consequences for well-being 
places more emphasis on 
the inter-related impacts of 
personal, interpersonal and 
societal, short- and long-term 
consequences for well-being, 
rather than focusing on the 
dimensions of hauora. (See 
following discussion about 
the way the concept 
of hauora is used at 

NCEA Level 2.)

Personal, 
interpersonal 
and societal 

STRATEGIES to bring 
about health-enhancing 

change

At NCEA Level 2, these 
strategies should refl ect an 
increasing understanding of 
the need to make changes 
to the factors that infl uence 
the issue in the fi rst place. 
While some of the strategies 
may be more reactive to 
the consequences (‘fi x-it’-
type strategies), a Level 2 
performance should 
increasingly focus on 
changing the factors 

that infl uenced the 
issue.

Most sustainable health-
enhancing strategies need to 
emphasise those actions that 
seek to change the factor(s) that 
infl uenced the health issue in 
the fi rst place. These changes 
frequently require some sort 
of collective action (see the 
following discussion about 
collective action). BUT …

… sometimes the consequences 
of health issues can’t be ignored 
and need to be addressed as 
well. In this case, the more 
‘fi x-it’-type strategies could be 
considered.

At NCEA Level 2, you deepen your understanding of infl uences, consequences and 
strategies in relation to:

• the adolescent health issue chosen (for Health 2.1)
• mental health and resilience (for Health 2.2)
• carrying out a health-promoting action (for Health 2.3)
• bullying, harassment or discrimination (for Health 2.4)
• sexuality and gender issues (for Health 2.5).
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Many mental health-related issues are the factors that undermine people’s resilience, and 
the factors that enhance or promote people’s resilience. To talk about resilience is to talk 
about mental health.

A Ministry of Education curriculum resource says:

• ‘Resilience enables students to respond, interact, and adapt positively in the face of 
both expected and unexpected challenges.

• Resilience can be considered in terms of the values, attitudes, and behaviours that 
affect people’s ability to respond, interact, and adapt as described above.

• People who are resilient and fl exible can learn from adversity, building 
their interpersonal and stress-management skills and taking positive action when 
required.’

 Risk and protective factors
Youth Development Strategy Aotearoa (2002), published on the website of the Ministry of 
Youth Development, outlines the many factors that undermine young people’s resilience 
(also called the ‘risk’ factors), and the many ‘protective’ factors that help people cope with 
change and stressful life events. These risk and protective factors are listed below. The 
factors that infl uence the risk and protective factors (that is, the determinants of health) are 
discussed later.

Examples of risk factors – things that 
undermine people’s resilience and 

therefore have negative effects on their 
mental health include:

Examples of protective factors – things 
that promote, enhance and build people’s 

resilience and therefore have positive 
effects on their mental health include:

•  low self-esteem, poor social and coping 
skills

•  chronic illness; or mental health, 
learning or behavioural problems

•  lack of social support from family, 
neighbourhood and wider community

•  truancy, academic failure and dropping 
out of school

• heavy use of alcohol and other drugs
•  parenting that is overly harsh or that 

sets few boundaries; or parenting that is 
overly permissive (lax or very lenient), 
abusive, violent or neglectful

•  chronic parental marital confl ict in 
front of children; experiencing parental 
divorce while growing up

•  low income in the family, multiple 
problems or disadvantages in the family 
(poor accommodation, mental health 
problems, unemployment, violence, 
addiction, crime and poverty) 

• having a large social support network
•  faith that life has meaning and having 

hopes and dreams for the future
•  parenting that has warmth and 

sets appropriate limits and fi rm 
consequences for behaviour

• safe, supportive neighbourhoods
•  staying longer at school and achieving 

well, involvement in extra-curricular 
activities and having interests and 
hobbies

•  having at least one close friend and 
having mainly law-abiding friends

•  having thinking and problem-solving 
skills and being able to see things 
from other people’s perspectives

•  having positive social interactions 
with other people, including with a 
signifi cant adult (other than parents)
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• exposure to bullying and abuse
•  transience and high mobility (not living 

in one place for very long)
• experiencing multiple signifi cant losses.

•  having attachment to the community 
and one’s culture, and having 
meaningful employment.

Factors that enhance or undermine resilience

Common features of mental health and resilience

Mental health 
is something 
people have 
all the 
time.
It is about 
people’s 
thoughts and 
feelings.

People’s resilience has more to do 
with those times when they are faced 
with stressful situations, or when they 
have to deal with adverse situations. 
Their resilience is about the ways they 
cope with (or ‘bounce back’ from) 
these situations. Resilience results 
from the positive development and 
management of mental health.

A person’s state of mental health has its ups and downs, which is part of being human. 
How well people cope with the stressful aspects of life is related to their resilience.

People who have good social support networks, and good problem-solving and 
communication skills, are more likely to manage and cope with changes. Even if they feel 
down for a time (through grief, for example), they have the knowledge, skills and support 
to fi nd ways to manage their stressful situation.
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  health promotion 
expect individuals 
to take action for 
themselves.

•  May also tend to 
blame people for their 
health problems.

•  Is based on authentic 
needs, so actions taken 
are relevant to people 
concerned.

•  Fosters resilience at wider 
community and societal 
levels – not just at an 
individual level.

Example: Poster and TV 
ad campaigns promoting 
condom use.

Example: Providing 
helpline support and 
subsidised medication to 
help people quit smoking.

Example: A community 
participation project to 
improve youth facilities in a 
neighbourhood.

Disadvantages
Seldom brings about 
any sustainable change 
to people’s health – the 
name ‘behavioural 
change’ is a misnomer, as 
such actions seldom bring 
about a change in health 
behaviours.

Benefi ts
Raises awareness for 
many people in the 
community in a short 
time.

Disadvantages
Focuses largely on 
individual people.

Benefi ts
Gives people the 
knowledge, skills and 
support to enhance their 
own well-being, and 
opportunities to celebrate 
their individuality.

Disadvantages
Can take a long time to bring 
about change and it requires a 
lot of people to ‘be on board’ 
and in agreement about what 
needs to be done and how 
they will work.

Benefi ts
The health-enhancing 
changes are more likely to be 
sustainable because everyone 
has an investment in the 
process and its outcome. 

Working together
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The Health Education emphasis
Health Education favours the use of the collective action model because it best refl ects 
the underlying concepts of the curriculum. That is, it considers the holistic concept of 
hauora; the socio-ecological perspective (the personal-interpersonal-societal focus); the 
attitudes and values of respect and social justice, and, as a way of working, it refl ects the 
type of health promotion detailed in the curriculum.

However, for some health issues, some of the smaller actions that happen as part of the 
overall plan will be more behavioural change or self-empowerment actions when seen 
in isolation. For example, how does a community know there’s an issue if there’s no 
awareness-raising campaign? How are individuals who are particularly affected by health 
issues supported to make changes if there is nothing to help and empower them at a 
personal level? There is a place for behavioural change and self-empowerment strategies, 
but to bring about sustainable change for whole communities or populations, such actions 
need to be incorporated into other strategies, which in combination contribute to a 
collective-action model.

Although it is unrealistic to assume that student action planning and implementation for 
Health 2.3 will fully satisfy the collective-action model, you are encouraged to include 
actions that go beyond the behavioural-change model as much as possible. For example, 
if students can identify the source of a problem (the factors that determined the issue) 
and then start to change the problem at its source (such as with a policy or procedural 
change), they are making some attempt at a collective-action model.

The Ottawa and Bangkok Charters and Te Pae Māhutonga
Knowledge of the following three health promotion models may also assist you to 
produce an action plan that shows depth of understanding, and to critically evaluate 
the outcomes of your action (see Chapter 11).  These models guide health promotion in 
communities and societies. A community health promotion team designing a campaign to 
promote an aspect of well-being will work in the planning and strategic phase to ensure 
their campaign includes all aspects of the models.

As with the Health Education models discussed previously, it is likely that your health-
promotion actions will include one or more aspects of these models.

The Ottawa Charter
At a conference in Ottawa, Canada in 1986, organised by the World Health Organization, 
a charter was developed that gave guidelines to the participating countries on how to 
promote health for all. It set down a way of looking at health that was different from 
previous ways. The charter’s underlying principles are explained in the following table.
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Safety in relationships – bullying

CHAPTER

 13
The Health Education material in this chapter is for Achievement Standard 91238 (Health 
2.4) ‘Analyse an interpersonal issue(s) that places personal safety at risk’. Studying this 
chapter will enable students to meet the general requirements of the Achievement 
Standard, which, (in the context of bullying), are to:
• analyse comprehensively an interpersonal issue(s) that places personal safety at risk
•  explain the critical aspects of the issue through exploring factors contributing to the 

issue, consequences for well-being and strategies to promote well-being, as well as 
inter-relationships.

This chapter covers:
• the question ‘What is bullying and how does it place personal safety at risk?’
• personal, interpersonal and societal factors that infl uence bullying behaviours
•  personal, interpersonal and societal factors that infl uence how people and 

communities respond to bullying behaviours
•  consequences for the well-being of people and communities when personal safety is 

put at risk through bullying behaviours
•  strategies to manage bullying situations and how these refl ect the values of social 

justice.

Bullying and personal safety

Defi nition
Bullying occurs when a person or group of people keep taking advantage of the power 
they have to hurt or reject someone else.

The two important features of bullying behaviour are that:

• it is about people using their power to hurt others, and
• this behaviour is repeated.

Forms of bullying include:

• physical bullying (e.g. pushing, punching, biting and kicking)
• psychological or mental and emotional bullying (e.g. making people feel 

uncomfortable or scared).
Bullying can be:
• direct (e.g. name-calling and hitting), or
• indirect (e.g. leaving people out and isolating them).

Cyberbullying
The Netsafe cyberbullying website (cyberbullying.org.nz) states that cyberbullying is a 
type of bullying that involves using the Internet, a mobile phone or other technology to 
hurt or embarrass someone.

The stereotypes
Many bullies do not fi t the stereotypes of being physically big, or aggressive male thugs 
with poor feelings of self-worth and little personal confi dence, covering up for a lack 
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of social skills and past bad experiences. It has recently been found that a lot of bullies 
feel fi ne about themselves, many bullies are girls, and many do not have a ‘bad’ family 
background. They have learned that using their power over others gets them what they 
want and they often do not realise that what they are doing is bullying.

Stereotypical bullies

You need to be aware that, contrary to the stereotypes:

• some bullies are very good at mental and emotional manipulation and use forms of 
bullying such as spreading rumours and isolating others – which require no physical 
threat – to get what they want

• girls bully almost as much as boys but boy bullying tends towards the physical – 
pushing and shoving and physical threats – while girl bullying is more about isolating 
people and spreading rumours, texting abusive statements, and so on.

Whereas bullies show a wide range of characteristics, many victims are passive people 
who have less power than the bully; or sometimes they are perceived by bullies to have 
something different about them (which may just be that they are quiet and withdrawn and 
they won’t stand up for themselves). The point of perceived difference becomes the basis 
for the bullying behaviour. There are exceptions, and recent studies have shown that in 
certain cultural groups the same students who are the victims in some situations become 
the bullies in other situations.

Thus, while the stereotypical image of the ‘bully’ and ‘victim’ may apply in some cases, 
there are situations where the stereotype does not fi t. You should not assume all bullies 
and all victims are much the same.

How bullying places personal safety at risk
Bullying has a signifi cant impact on people’s mental and emotional health, which disrupts 
all other dimensions of their well-being. Bullying places people’s personal safety at risk 
because it has major effects on their well-being.

Bullying can make people feel lonely, unhappy, frightened and unsafe, and can make 
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Situation (2) The relationship of a heterosexual couple 
in their late teens has been steadily deteriorating.
•  He yells at her a lot for sulking and not saying 

anything. He doesn’t like the fact that she doesn’t 
want to go out with him and his friends. He gets 
annoyed when she doesn’t like the restaurants or 
movies he chooses to go to. She never wears what 
he wants her to wear. She never wants to have sex 
when he does.

•  She is feeling unsafe and depressed in her 
relationship. She doesn’t like being told what to 
wear, what movies to see, which restaurant to go 
to or when to have sex. She doesn’t like his friends 
because one of them tried to force himself upon 
her. She doesn’t get asked about anything to do 
with their relationship and is never allowed to 
make any of her own decisions.

Personal strategy
She needs to be prepared to seek help 
from someone (like a counsellor or a 
close friend) – the huge range of issues 
she is trying to deal with are probably 
more than she can work through 
without some support from a trusted 
person.

In this case, the male in the relationship has 
all the power. He makes all the decisions 
and the female has no say in anything. To be 
fair to both of them, and for the benefi t of 
their relationship, they need to fi nd a way to 
shift the balance of power in such a way that 
decision making becomes a shared process 
and communication is open and honest. If 
nothing is done to remedy this situation, it 
perpetuates the idea that males should be 
dominant in sexual relationships and make all 
the decisions, and that females should do as 
they are told.

It would also be fairer for those people who 
associate with the couple if they resolved 
their problems because the tension created by 
their behaviour tends to spill over and affect 
their relationships with others.

Interpersonal strategy
The couple need to be prepared to 
listen to each other to hear what each 
one is feeling and to fi nd a way to 
resolve the confl ict between them. If 
they cannot do this by themselves, then 
they may need to work with a mediator 
(again, someone like a counsellor or a 
mutual friend).

Societal strategy
Community support agencies promote 
help-seeking for people who are 
unhappy in relationships and provide 
specialist community services (catering 
for a diversity of people) for those who 
want to access such support.
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Situation (3) The parents of a teenage boy have always told 
him what subjects he will take at school (maths, physics, 
graphics, accounting – and English only because he has to 
have it); which sports he will play (rugby in winter, cricket in 
summer); what recreational activities he will do (orienteering 
and tramping); what to wear (only dark colours like black, 
brown, grey and blue – white is only for cricket and business 
shirts); how he will have his hair cut (short back and sides); 
who his friends must be (‘only those nice boys whose parents 
have well-paid professional careers’).
The boy is desperately lonely and depressed. He wants to 
take art, music and history; play in the school orchestra; wear 
scruffy jeans and T-shirts with political messages on them, 
grow his hair long and hang out with other teenagers like 
himself.

Personal strategy
The boy could use a personal problem-
solving strategy to work out what he 
will do (his parents don’t seem to see 
that there is a problem, so the problem 
at the moment is only his). He cannot 
allow the situation to continue as he 
is growing more and more depressed 
about the situation.

Parents have the right to teach their children 
the sorts of values they want them to have, 
and to put boundaries around what they 
consider to be acceptable behaviour for their 
children. However, to promote harmonious 
family relationships and help their children to 
develop a healthy gender identity, they also 
have a responsibility to listen to what their 
children have to say and negotiate what each 
person considers to be fair. If nothing is done 
to remedy this situation, the boy will probably 
grow up feeling very dissatisfi ed with his life 
as a man, or he will rebel and lose the support 
of his parents.

Parenting that is authoritarian (which means 
it is unduly demanding and strict) tends to 
cause confl ict between parents and children, 
whereas parenting that is authoritative 
(which means it is reliable and respected) 
has been shown to lead to healthier teenage 
development.

Interpersonal strategy
The parents need to be prepared to 
listen to their son and respond to his 
feelings in a way that shows they 
care for him, and that they want what 
is best for him. If he is desperately 
unhappy then they need to negotiate to 
reach a compromise on what the boy 
will continue to do and what he will 
change.

Societal strategy
Social marketing campaigns are 
needed that promote acceptance of 
diversity, including the depiction of 
situations where males are involved 
in activities that may be considered 
more feminine and females involved in 
activities that may be considered more 
masculine.
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 ANSWERS

It is diffi cult to show what typical A, M and E responses look like in Health Education 
at Level 2 because there are many right answers and many ways to reach these levels of 
achievement.

The answers provided give a framework for an Excellence-level answer because all 
tasks are written to Excellence-level requirements.

All answers are examples only. Other responses are acceptable.

Chapter 1: Key concepts

 Activity 1: Personal, interpersonal and societal (page 14)
1. Descriptions
 a.  A societal infl uence that could negatively affect the well-being of adolescents in 

relation to driving safety is the (cultural) attitude that as teenagers they feel they are 
invincible, that they can drink and drive or that their peers can drink and drive and 
no one will get hurt.

 b.  A societal infl uence that could positively affect the well-being of adolescents in 
relation to driving safety is the legal requirement (a political determinant) to wear 
a seatbelt, and the enforcement of this law.

 c.  An interpersonal infl uence that could negatively affect the well-being of adolescents 
in relation to driving safety is peers who show no consideration for the safety of their 
mates and assume they are all right to drive after drinking.

 d.  An interpersonal infl uence that could positively affect the well-being of 
adolescents in relation to driving safety is peers who do assert themselves and 
challenge their mates on whether or not they should be driving, and who refuse to 
get into a car with a driver who has been drinking.

 e.  A personal infl uence that could negatively affect the well-being of adolescents in 
relation to driving safety is the personal attitude that ‘I’m fi ne, it won’t happen to 
me’.

 f.  A personal infl uence that could positively affect the well-being of adolescents in 
relation to driving safety is having the confi dence to assertively ask the driver of a 
car to drive more responsibly, or refusing to get into the car in the fi rst place.

2. Positive and/or negative consequences that could be inferred include:
 •  Young people who think only of their own safety put others in the community at 

risk through their driving behaviours.
 •  Young people, whose main concern about irresponsible driving is getting caught 

by the police, could endanger the well-being of themselves and others if they do 
not consider the risk of getting injured or of injuring someone else.

 •  Friends and family of young people who drive unsafely may argue with and lose 
trust in that person.

 •  The high level of seatbelt use could help prevent serious injury should an accident 
occur, which reduces the demand on health services for accident/injury patients.
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