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The Canterbury Earthquake Recovery Authority (CERA) is monitoring 
and reporting on the progress of the recovery. The Canterbury 
Wellbeing Index tracks the progress of social recovery using 
indicators to identify emerging social trends and issues.

Why is mental wellbeing important? 
Mental wellbeing is a positive state where people are emotionally healthy, are able to live full and 
creative lives, and can deal with life’s challenges. Mental wellbeing can also be defined as flourishing, 
where people are engaged with life, and have a sense of meaning and purpose.

Mental wellbeing can positively affect most dimensions of people’s lives: family and friendships, 
employment, education, physical health and life expectancy.1

People who are mentally well are more productive in the workforce, do better in education and are 
able to function better cognitively. They are also more likely to live longer, are less likely to engage in 
adverse behaviours like smoking, hazardous drinking, drug use and risky sexual behaviour, and they 
are less likely to be obese.2 

One in four people will experience a mental health problem at some point in their life. At any given 
time, one in every six adults is experiencing mental ill health.3

Experts agree that disasters have a negative impact on people’s mental wellbeing, particularly at the 
severe end of the spectrum.4 The World Health Organization estimates that after a disaster, severe 
mental health disorders increase from 2–3 per cent to 3–4 per cent of the population, and mild to 
moderate mental disorders can double from 10 per cent to 20 per cent.5 However, experts agree that 
over time, those experiencing mild psychological reactions will be able to cope and recover if they 
receive basic support.6

In May 2011 Chief Science Advisor Professor Sir Peter Gluckman indicated that 5-10 per cent of 
people may need some help, and up to 5 per cent of the population may continue to have on-going 
significant psychological ill health requiring professional help as a result of the earthquakes.7

Recovery from the psychosocial effects of disaster includes how individuals and communities feel and 
relate to each other. The recovery process can be very protracted, taking 5-10 years or even longer.8

International experience suggests that post-disaster stressors, such as delayed decisions about 
property and insurance, are some of the most significant factors that increase the risk of mental ill 
health and hold back recovery. Primary stressors are defined as stressors that are directly related to 
the disaster; for example, injuries sustained or aftershocks. Secondary stressors are circumstances, 
events or policies that are indirectly related or ‘non-inherent and consequential’ to the earthquakes.9 
Examples are housing difficulties; problems with insurance; and loss of social networks.10 

The mental wellbeing of some population groups may be particularly vulnerable after a disaster. 
These groups include people who already had mental health issues and those who lack the social 
supports necessary to help them cope. Other vulnerable people are those who had no previous 
difficulties, but who have experienced significant loss as a result of the earthquakes. This may include 
loss of a loved one, personal injury, loss of property, or financial problems. Recovery is improved 
where affected people perceive that social supports are available and they are able to access these 
supports.11
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How was mental wellbeing impacted by the earthquakes?
The earthquakes have deeply affected the residents of greater Christchurch. The loss of life, injury, 
damage to homes and businesses, and the stress associated with the earthquakes and aftershocks 
are experiences that many people have never had before, and never wish to have again.

Psychological recovery was interrupted by the sequence of aftershocks during 2011 and 2012 which 
meant that people had to continually respond to new events.12 

Levels of general distress in the population were high immediately after the earthquakes. Health and 
welfare services reported high demand for assistance with general stress symptoms, hyper-vigilance 
and anxiety. For some people, these symptoms continued for a long time.

By the middle of 2012, services were reporting that people’s mental wellbeing was less affected by 
aftershocks. However, a growing number of people were reporting that secondary stressors such as 
uncertainty around decisions relating to their insurance and the repair or rebuild of their homes were 
causing stress and anxiety.13 

Table 1 shows key findings from the 2012 CERA Wellbeing Survey, which asked a number of 
questions about secondary stressors associated with the earthquakes.14  In 2012 the largest 
secondary stressor was ‘distress or anxiety associated with on-going aftershocks’. The survey also 
found that secondary stressors around insurance and repairs as well as loss of leisure facilities had 
also impacted the majority of the population.

Table 1: Most common negative outcomes of the earthquakes, as reported in 2012 

 

Negative outcome
% who had 
experienced 

outcome

% who reported 
moderate or major 

negative impact
Loss of other recreational, cultural and leisure time 
facilities (cafes, restaurants, libraries etc) 69 34

Distress or anxiety associated with on-going 
aftershocks 66 42

Dealing with EQC/insurance issues in relation to 
personal property and/or house 65 37

Making decisions about house damage, repairs 
and relocation 54 29

While there were some obvious challenges to mental wellbeing due to the earthquakes, people also 
experienced many positives. 

Table 2 shows the four most common positive outcomes, which include ‘renewed appreciation of 
life’, ‘pride in ability to cope’ and ‘heightened sense of community’. Research has shown that bonds 
with family and friends can become stronger, and that people become more knowledgeable about 
themselves, wiser and more compassionate and find new perspectives on life after facing adversity.15

Table 2: Most common positive outcomes of the earthquakes, as reported in 2012 

 

Positive outcome
% who had 
experienced  

outcome

% who reported 
moderate or major 

positive impact

Pride in ability to cope under difficult 
circumstances 76 41

Family’s increased resilience 69 36
Renewed appreciation of life 68 45
Heightened sense of community 67 34
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What is happening now?
Since September 2010, government and non-government social service agencies have worked 
together to develop a layered system of wellbeing support for people experiencing distress, based on 
the Psychosocial Intervention Pyramid (Figure 1).  Many of these services and supports are focused 
on early intervention, to ensure that people can get help and support that will prevent them from 
developing more severe mental health conditions. This stepped approach is illustrated in the following 
pyramid; services, support and information are then outlined below.

Figure 1: Psychosocial Intervention Pyramid

Across the pyramid a number of community and family services are in place to help people access 
information and the health and social services they need.  

•	 The 0800 Canterbury Support Line, established immediately after the September 2010 
earthquake, provides callers with advice and referral to timely and appropriate support.

•	 Counselling services have been provided at no cost to residents affected by the earthquakes. The 
main provider until May 2015 was Relationships Aotearoa (formerly Relationship Services).  This 
service is now being transitioned to other providers.

•	 The Earthquake Support Coordination Service is available for people who require more support. 
This service includes 34.4 full-time equivalent staff including Kaitoko workers who support 
vulnerable and at-risk whānau. They provide practical information and support to people displaced 
from their homes or who have on-going issues relating to the earthquakes. 

•	 Earthquake Assistance Centres in Avondale and Kaiapoi have provided information and 
assistance for home owners. The Avondale Centre was closed in December 2013 after providing 
residents with a total of 13,582 face-to-face appointments with specialists since it was set up in 
August 2011. The Kaiapoi Centre continues to support the local community and by December 
2014 had seen a total of 4,828 people. 

•	 The ‘All Right?’ social marketing campaign was launched in February 2013 to assist people who 
are struggling and to provide tools and support to improve their wellbeing.16
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•	 The Canterbury District Health Board (CDHB) developed new mental health services and 
expanded many existing services in response to earthquake related needs.  

•	 Many agencies and businesses including CDHB have introduced a range of wellbeing and support 
initiatives for their staff.

•	 The Ministry of Education developed several programmes to respond to the earthquake-related 
needs of students and teachers. 

•	 The Ministry of Social Development and the Red Cross funded training to help support community 
leaders, frontline staff, professional health and social service staff working with affected clients 
and communities.

•	 Extended general practitioner (GP) consultations have been put in place to deal with complex 
cases including people with mental and physical health effects. 

•	 Brief intervention counsellors have provided up to five sessions of treatment for  
individual patients.

•	 The CDHB has, in conjunction with the Ministries of Health and Education, developed a local 
health and education joint action plan to address emerging mental health issues for youth/school-
age people in Canterbury following the earthquakes.17

•	 The Red Cross is focusing on supporting school children of all ages (and their families) in 
Canterbury who experienced earthquake-related anxiety or behavioural problems. The New 
Zealand Red Cross 2011 Earthquake Commission has allocated $2.3 million to increase youth 
work and social work in Canterbury schools until 2016. The Youth Workers in Schools Grant ($1.2 
million) funds 33 extra youth workers and extra hours for current youth workers in 33 earthquake-
affected intermediate and secondary schools. The service is provided by 24-7 YouthWork. The 
Social Workers in Schools Grant ($1.1 million) will provide six social workers for earthquake-
affected primary and intermediate students who are considered high need, high risk and high 
priority.18

•	 Dr Rob Gordon, an Australian specialist in disaster psychology, has visited Christchurch several 
times to give talks to a wide range of groups and organisations on recovering from a disaster. This 
has provided opportunities for communities to better understand the psychology  
of recovery.19

•	 The Residential Advisory Service was established on 16 May 2013 to help address rebuild-related 
stressors for property owners with insurance and other repair or rebuilding challenges. The service 
provides independent assistance to help residential property owners understand and progress 
the repair and rebuild. By April 2015, this service had received 9,732 contacts from residential 
property owners and of these, 2,352 have meet with an independent advisor and 585 have been 
referred to other agencies or organisations better matching their individual needs.

•	 The In the Know Hub was set up at Eastgate Mall in April 2015 with earthquake recovery agencies 
and support services able to advise on progressing home repair and rebuild processes.20  

•	 A support package for parents brings together information and services to help parents of children 
manage the challenges of dealing with change and uncertainty of rebuilding and repairs. 

The 0800 Canterbury Support Line, counselling services and the Earthquake Support Coordination 
Service were funded for three years from 1 July 2010 to 30 June 2014 through the Government’s 
Canterbury Earthquake Recovery Fund. The Government announced new operating funding of  
$13.5 million in 2014 which will see the continuation of these services, based on need, for four years 
(from 1 July 2014 to 30 June 2018).

Looking forward

In February 2014 Cabinet approved the Community in Mind Strategy – a psychosocial strategy for 
greater Christchurch. The Strategy was released in June 2014 with the associated Programme of 
Action launched in May 2015. 

The Strategy is intended to guide agencies and community groups in developing, targeting and 
coordinating their programmes and activities for the psychosocial recovery of greater Christchurch 
over the next five years. It has three strategic components: 
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1. platform for community – strengthening and supporting communities to drive their own recovery

2. communication and engagement – ensuring coordination of recovery information and facilitating 
engagement opportunities

3. innovative services – promoting the development and delivery of innovative services, supports 
and information to assist psychosocial recovery.

The Programme of Action sets out the activities that will improve community and individual resilience, 
deliver positive outcomes and support people to shape and lead their own recovery.

CERA’s role is to ensure the Programme of Action supports the Strategy and to implement a 
monitoring and reporting framework to assess progress.

Key partners are the three territorial authorities in greater Christchurch, CDHB, Ministry of Education, 
Ministry of Social Development, Ministry of Health (MOH), Ministry of Pacific Island Affairs, Te Puni 
Kōkiri, Red Cross NZ, representatives from the non-governmental organisation (NGO) sector, and a 
wide range of community organisations.

What are the indicators telling us?
Overall quality of life

Prior to the earthquakes, quality of life in Christchurch city was monitored using the Quality of Life 
Survey.21 Similar to the figures for other New Zealand cities, 90 to 95 per cent of city residents 
indicated that their quality of life was good or extremely good prior to the earthquakes.22 Since 2012, 
quality of life in greater Christchurch has been measured using the CERA Wellbeing surveys which 
show that overall quality of life declined after the earthquakes.  While it has recovered since, it 
remains below the 2010 level. 

Figure 2 shows that in April 2012, 74 per cent of greater Christchurch residents and 72 per cent of 
Christchurch city residents reported a high quality of life, compared with 80 per cent for other New 
Zealand cities.23 While this decrease in overall quality of life occurred both in greater Christchurch 
and across New Zealand cities, the decrease was more significant in greater Christchurch. This data 
suggests that while an earthquake effect is apparent, other factors may have also impacted on this 
measure. 

Quality of life has tracked up slowly following a low of 73 per cent in September 2013, with 79 per 
cent of greater Christchurch residents (77 per cent for Christchurch city) rating their quality of life 
positively by April 2015. Just 5 per cent indicated that their quality of life was poor, which is slightly 
lower than previous results.

Those more likely to rate their overall quality of life positively in April 2015 were from higher income 
households (i.e., $60,000-$100,000 or more than $100,000) (85 per cent and 90 per cent) or those 
who hadn’t needed to make an insurance claim (87 per cent). In comparison, those less likely to rate 
their overall quality of life positively were; aged 50-64 years old (72 per cent), from households with 
income between $30,001 to $60,000 (71 per cent), renters (71 per cent) or those living in temporary 
housing (66 per cent).  

According to the 2013 CERA Youth Wellbeing Survey, 81 per cent of 12–24 year olds said their quality 
of life was extremely good (25 per cent) or good (56 per cent). Just 5 per cent indicated that their 
quality of life was poor. 

Young people who were unemployed (74 per cent) and/or living with a long-term health condition or 
disability (54 per cent) were more likely to report having a lower quality of life. 

 
Quality of life has 
tracked up slowly 
following a low 
of 73 per cent in 
September 2013, 
with 79 per cent of 
greater Christchurch 
residents (77 per cent 
for Christchurch city) 
rating their quality of 
life positively by April 
2015.
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Figure 2: Overall quality of life reported as good or extremely good  

 

Change in quality of life

The September 2012 CERA Wellbeing Survey also asked respondents if their quality of life had 
changed since the earthquakes. Over half (54 per cent) reported that their quality of life had 
‘decreased significantly’ (10 per cent) or ‘decreased to some extent’ (44 per cent).  Encouragingly 
by April 2015, fewer people reported deterioration in their quality of life. Just under one-sixth (16 per 
cent) indicated that their quality of life had decreased in the previous 12 months. 

Population groups more likely to report deterioration in their quality of life were residents with 
unresolved insurance claims (33 per cent), those living with a physical health condition or disability 
(28 per cent), people living in temporary housing (26 per cent) and households with an income of less 
than $30,000 (24 per cent).

Overall, respondents from Christchurch city rated their current quality of life, over the previous 12 
months, slightly less positively than those in Selwyn and Waimakariri districts. 

Impacts of the earthquake on stress and emotional wellbeing

There has been an overall increase in reported stress in greater Christchurch since the earthquakes, 
reflecting the significant impacts of the earthquakes on residents’ wellbeing, although the rate now 
appears to be levelling off. At the same time there has been an increase in levels of stress across the 
country which again indicates that wider non-earthquake factors have had an impact on this measure. 

According to Figure 3, in the pre-earthquake period, 8 per cent of residents in Christchurch city 
reported a high level of stress during 2010 compared with an average of 9 per cent across New 
Zealand cities.24 In September 2012, the CERA Wellbeing Survey showed that stress levels had 
grown considerably: 23 per cent of greater Christchurch respondents (Christchurch city: 24 per cent) 
indicated that they had experienced stress ‘always’ or ‘most of the time’ in the previous year that had 
a negative effect on them.  By April 2015, 19 per cent of both greater Christchurch and Christchurch 
city respondents reported high levels of stress.  

The groups reporting disproportionately higher levels of stress than the rest of the population were; 
people with unresolved insurance claims (35 per cent), people with a health condition or disability  
(31 per cent), and those aged 25–34 years old (25 per cent).

When asked about their levels of stress during the last 12 months, 27 per cent of young people aged 
12–24 years who responded to the 2013 CERA Youth Wellbeing Survey indicated they experienced 
stress always or most of the time. Stress levels were lower for young people living in the Selwyn 
district (21 per cent) compared with those in Christchurch city and the Waimakariri district  
(both 27 per cent). Stress levels were higher for young people with a long-term health condition or 
disability and the unemployed. 

 
There has been an 
overall increase 
in reported 
stress in greater 
Christchurch since 
the earthquakes, 
reflecting the 
significant impacts of 
the earthquakes on 
residents’ wellbeing, 
although the rate 
now appears to be 
levelling off. 
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Figure 3: Proportion of respondents reporting high levels of stress 

 

The WHO-5 index is a self-identified rating of emotional wellbeing with a score of less than 13 
indicating poor wellbeing. In April 2015 some population groups were more likely to have low 
WHO-5 scores: specifically people with a health condition or disability, people living in low income 
households, renters and people with unresolved insurance issues.

Map 1 shows that there is also a variation in the proportion of the population in geographic areas with 
a WHO-5 score less than 13 in greater Christchurch. People in parts of the region are experiencing 
much lower wellbeing. For example, almost half the respondents in the East of the city had poor 
wellbeing scores.  Forty per cent of people in the North East and similar proportions in the North West 
and South also had low wellbeing scores. In contrast, just 25 per cent of people in the Inner North and 
Inner South had low scores of wellbeing.

Map 1: Per cent of the population with a WHO-5 score less than 13 by geographic area, April 2015 

 

LEGEND

 
In April 2015 some 
population groups 
were more likely to 
have low WHO-5 
scores: specifically 
people with a health 
condition or disability, 
people living in low 
income households, 
renters and people 
with unresolved 
insurance issues
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Looking across the stress and emotional wellbeing measures it is clear that population groups 
experiencing a slower recovery are those with pre-existing vulnerabilities (people with a health 
condition or disability, from a low income household, and renters) and ‘new vulnerable’ (those with 
unresolved insurance issues and people living in the most damaged parts of the city). 

The April 2015 CERA Wellbeing Survey indicates that some secondary stressors continue to impact 
on the wellbeing of residents. Table 3 shows that the four most prevalent issues continuing to have a 
negative impact on the daily lives of residents are: being in a damaged environment; loss of access 
to recreational, cultural and leisure facilities; transport-related pressures; and dealing with EQC/
insurance issues. Residents with unresolved insurance issues are disproportionately affected by 
these stressors with the exception of transport-related pressures.

Table 3: Most common negative issues, as reported in April 2015.

Issue continues to have a 
moderate or major negative 
impact on everyday lives

Sept 
2012 
(%)

April 
2013 
(%)

Sept 
2013 
(%)

April 
2014 
(%)

Sept 
2014 
(%)

April 
2015 
(%)

Being in a damaged environment 
and/or surrounded by 
construction work

30 21 20 24 19 19

Loss of recreational, cultural and 
leisure time facilities

34 21 17 20 17 15

Transport related pressures 20 17 14 22 15 15
Dealing with EQC/insurance 
issues in relation to personal 
property and house

37 26 23 21 15 13

As can be seen in Map 2, there are large geographic differences between the impacts of these 
secondary stressors on people living in different parts of greater Christchurch. People living in the 
North East, South, East, and Inner North have generally experienced higher levels of the top four 
stressors. Waimakariri respondents have also recorded higher levels of stress around transport 
related pressures.

Map 2: Impact of most common negative issues by geographic area, April 2015

LEGEND
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Divorce statistics

Divorce statistics have not shown a significantly increasing pattern despite anecdotal reports that the 
earthquakes have led to a high number of relationship breakdowns. 

According to the 2013 Census there has been a slight change in the proportion of residents who have 
become divorced (dissolved marriages and dissolved civil unions) in recent years. In 2006 the divorce 
rate was 8 per cent growing slightly to 8.2 per cent by 2013. Separations (still legally married or in a 
civil union but permanently separated) actually decreased from 3.8 to 3.6 per cent during this period. 
It is important to note that divorce is granted after a minimum of two years of separation. Therefore 
divorces initiated after the September 2010 earthquake would only become visible in divorce statistics 
from September 2012.  

Access to earthquake support services

The 0800 Canterbury Support Line is a government-funded service providing information about a 
range of services and supports to callers affected by the earthquakes and subsequent recovery. 
Figure 4 shows there was a spike in calls to the 0800 Canterbury Support Line immediately after the 
February 2011 earthquake. A smaller increase in calls in February 2012 may have been due to the 
anniversary of the 2011 earthquake and the increase in August 2012 may have followed land zoning 
announcements. Between September 2010 and February 2015, more than 21,000 residents have 
sought assistance through this service.

Figure 4: Calls to the 0800 Canterbury Support Line 

 

As at April 2015, Relationships Aotearoa and contracted counsellors delivered approximately 70,000 
no-cost counselling sessions to residents.25 Since September 2010, approximately 32,000 people 
have been supported by this service, with an average of 144 new clients entering each month in the 
year ended April 2015. Clients have presented for many reasons, including chronic stress related to 
secondary stressors around housing and insurance. 
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The Earthquake Support Coordination Service was established to provide information and practical 
support for those whose homes and lives have been affected by the Canterbury earthquakes.26  
Figure 5 shows that between 60 and almost 400 new households have enrolled with the service each 
month since October 2011. The number of active households peaked at 2,511 in September 2012 and 
has since gradually declined. Overall, 9,637 households have been supported by the service as at 
February 2015, and of those 1,139 households remain registered. 

Figure 5: Households registered with Earthquake Support Coordination Service 

 

Access to brief intervention counselling in general practice

Brief intervention counselling provides people with mild to moderate mental health issues up to five 
sessions of free psychological intervention from their general practice team, with the possibility of 
onward referral to a related community agency.27 

Figure 6 shows there has been an increase in the number of people seeking brief intervention 
counselling services in the CDHB region monthly from July 2011 with the service employing additional 
staff to meet increased demand from the earthquakes. Attendances peaked at over 1,300 per month 
in August 2013 which was nearly triple the rate in August 2010 (486 presentations). The most recent 
information for December 2014 showed a total of 942 people attended a session that month, which 
remains almost double the pre-earthquake rate. It is important to note that access to this service from 
mid-2014 is limited to people with higher needs, therefore fewer people are being seen but with more 
intensive support.

Figure 6: Number of attendances for brief intervention counselling by age 
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Total number of clients accessing existing CDHB mental health services

Figure 7 shows the total number of clients accessing mental health services in the CDHB region and 
provides a breakdown by access to specialist mental health services, NGOs and primary mental 
health. These services all existed before the earthquakes. Note: No national data is available for 
comparison across these services.

Total demand did not increase significantly in the period immediately after the earthquakes, which 
may suggest that the increase in community cohesion or the provision of support services at a 
community level reduced demand for more specialised mental health services. However there was a 
34 per cent increase in demand between 2012 and 2013. Demand decreased by 6 per cent between 
2013 and 2014. 

Overall, the total number of clients accessing mental health services increased by 37 per cent 
between the pre-earthquake period of the eight months to August 2010 and the post-earthquake 
period, of the eight months to August 2014. The bulk of this increase occurred from mid-2012 
onwards indicating that for many, post-earthquake secondary stressors such as managing repairs 
and rebuilds, living in a damaged environment, and the loss of facilities, services and supports have 
impacted on wellbeing.

Looking across the services, all have experienced increases however some of these relate to 
changes in service capacity and provision as well as data collection. Primary mental health service 
access is 56 per cent higher between the year ending December 2010 and 2014, with most of this 
increase happening in 2013 and 2014. The numbers accessing NGO services have also increased 
by 56 per cent over the same period, with people aged 18-64 contributing the most to this increase 
particularly in 2013 and 2014. Specialist mental health services have seen an increase of a fifth since 
2010 with over 65 year olds contributing the majority of this increase. The number of young people  
(0-17) accessing specialist mental health services has increased by almost a quarter over the past 
four years. 

It is important to note that some demand-driven services have been increasing faster than the overall 
access rates. For example there was a 25 per cent increase in access to the Psychiatric Emergency 
Service (PES) in the year to March 2013, followed by another 13 per cent increase in 2014 and a 
smaller increase of 3 per cent in 2015. PES is significant as it captures the highly acute cases.

CDHB reports that in the 2015 year demand for outpatient services continues to trend upwards. In 
particular the Child and Youth Community Mental Health service is seeing a continuation of increased 
demand that started in mid-2012. CDHB is also seeing continued growth in Adult Community Mental 
Health and Adult Psychiatric Emergency Services. Clinicians report that patients are presenting with 
increasingly complex issues.

 
Overall, the total 
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Figure 7: Total number of clients accessing mental health services, by service type and age 

 

Health of the Nation Outcome Scales

Acute and more severe mental health concerns are addressed through specialist mental health 
services. The Health of the Nation Outcome Scales (HoNOS) are the national clinical outcome 
collection tool mandated by the Ministry of Health to measure the mental health status of mental 
health service users. HoNOS is administered and rated by clinicians. 

HoNOS includes twelve items which are used to assess wider issues impacting on the mental 
and social wellbeing of adults.28 Each item provides a measure in one of the following categories: 
behaviour, impairment, delusions/hallucinations, depression and social problems. A score of 0–4 is 
assigned to each item according to the severity of symptoms (0 indicating no problem and 4 indicating 
a severe problem).29

This dataset enables comparison with other district health boards (DHBs) by assessing whether 
mental health clients in greater Christchurch have disproportionately more clinical symptoms and 
poorer functioning as a result of the earthquakes and recovery. 

Trends in the HoNOS dataset for clients using community outpatient mental health services at 
admission are measured using the following indicators

•	 The total score across all 12 HoNOS items as a high level indicator of symptoms and functioning

•	 The Index of Severity across the first 10 HoNOS items as an indicator of the severity of clients 
conditions

•	 Individual scores for items for depression and social problems 
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Figures 8 – 10 demonstrate percentage increases across these three measures in Canterbury 
community mental health services in contrast with static national scores indicating that there has been 
an earthquake and recovery impact. Assessments comparing inpatient scores do not show the same 
effect, suggesting that people with more severe mental health issues may be less impacted. A similar 
assessment tool for children and young people also indicates a lower impact. 

Figure 8 illustrates that total scores for those assessed in community mental health services have 
been disproportionately higher in Canterbury since 2011 immediately following the earthquakes of 
September 2010 and February 2011. Higher HoNOS scores indicate higher levels of symptoms, 
distress and dysfunction associated with mental health difficulties, while lower scores indicate fewer 
symptoms.        

Figure 8: Average total HoNOS score for clients assessing community mental health services, by area
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Figure 9 shows that since 2011 clients using mental community health services in Canterbury are 
more likely to be exhibiting severe symptoms than those in other DHBs. In 2014, 48 per cent of those 
accessing mental health services had severe symptoms compared with 36 per cent nationally.

In the pre-earthquake year of 2009, 35 per cent of clients accessing health services showed severe 
symptoms for both Canterbury and New Zealand. Across all years New Zealand has had more clients 
than Canterbury with no problems, or problems that require no formal action (sub clinical).

Figure 9: Distribution of Index of Severity for clients accessing community health services, by area  
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Figure 10 shows that since 2011, the proportion of Canterbury clients assessed with depression and 
social problems has been higher than across other DHBs.

In 2014, items showing the largest differences were problems with occupations and activities (9 per 
cent points higher than New Zealand) and problems with living conditions, activities of daily living and 
non-accidental self-injury (all 8 per cent points higher). 

This represents an increase in disparity since 2009, when problems with occupations and activities 
were 4 per cent points higher than the national percentage, problems with living conditions and 
depressed mood were 1 per cent higher, and problems with non-accidental self-injury 0.5 per cent 
point higher.

These findings indicate that wider recovery stressors relating to the repair and rebuild of, as well 
as the day to day stressors of living in, a damaged environment with loss of meetings spaces and 
damaged roads have impacted on the mental wellbeing of those accessing community-based mental 
health services.

Depression problems include:

•	 non-accidental self-injury (self-injury)
•	 problems with depressed mood (depressed)
•	 other mental and behavioural problems (other).30

Social problems include:

•	 problems with relationships (relationship)
•	 problems with activities of daily living (daily living)
•	 problems with living conditions (living conditions) 
•	 problems with occupations and activities (occupation).
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Figure 10: Per cent of clients in the clinical range accessing community health services, by item and 
area. 
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Dispensing of pharmaceuticals for mental health

This is measured using a proxy of the number of anti-depressants and anxiety medication units 
dispensed.

Antidepressants are used to treat a range of mental health issues. Figure 11 shows that the number of 
anti-depressants dispensed in the CDHB region declined in the three months to the end of March 2011, 
the period of the most devastating earthquakes. This represents a decrease of 7 per cent compared 
with the three months to the end of December 2010. It is not possible to determine whether this drop in 
units demonstrates a decline in need, people not filling prescriptions, whether prescriptions were filled 
in other parts of New Zealand, or if people were too busy with other concerns to go to a GP. 

Overall the rate of dispensing of antidepressants has steadily increased since April 2011 with the rate 
in February 2015 one per cent higher than February 2014 and eight per cent higher than February 
2011. These rates of increase have slowed compared with pre-earthquake increases.

Figure 11: Number of anti-depressant units dispensed 
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Figure 12 shows that the number of anti-anxiety medications (anxiolytics, sedatives and hypnotics) 
dispensed in the CDHB region increased immediately after the February 2011 earthquake. Levels 
peaked in March 2011 when 363,246 units of anxiolytics and 419,623 units of sedatives and hypnotics 
were dispensed. This represented  an increase of 33 and 32 per cent respectively compared with 
a year earlier (March 2010). These medications are usually prescribed in response to acute stress 
and sleep difficulties. Since then the number of units dispensed has generally been decreasing, in 
contrast to an increasing trend before the earthquakes. By February 2015 rates were approximately 
two-thirds those dispensed in March 2011, and around 15 per cent less than the levels prescribed in 
February 2011. 

Figure 12: Number of anti-anxiety units dispensed 
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Find out more
Find out more about the Canterbury Wellbeing Index: www.cera.govt.nz/cwi

Find out more about the support and assistance you can receive:  
www.cera.govt.nz/support-and-assistance 

Find out more about building community resilience: 
http://www.familyservices.govt.nz/working-with-us/programmes-services/connected-services/
supporting-canterbury/resources-reports.html 

Ring the Canterbury Support Line on: 0800 777 846

Be connected to an Earthquake Support Coordinator: 0800 673 227 

Be connected to a Kaitoko Whānau Earthquake Support Worker on: 0800 KAI TAHU or  
0800 524 8248

Technical notes

CERA Wellbeing Survey

Data source: Canterbury Earthquake Recovery Authority 

Data frequency:  Six-monthly September 2012, April 2013, September 2013, April 2014, 
September 2014 and April 2015

Data complete until: April 2015

Notes: The April 2015 CERA Wellbeing Survey is the sixth survey in the series providing information 
about the residents of greater Christchurch. Respondents were randomly selected from the Electoral 
Roll. The survey was delivered online and by hard copy from 11 March to 5 May 2015. The response 
rate was 36 per cent. Weighting was used to correct for imbalances in sample representation. The 
survey was developed in partnership with Christchurch City Council, Waimakariri District Council, 
Selwyn District Council, the Canterbury District Health Board, Ngāi Tahu and the Natural Hazards 
Research Platform. For results from the surveys, see: www.cera.govt.nz/wellbeing-survey

‘Quality of life’ and ‘Experienced stress that has had a negative effect’

Data source:   The Quality of Life Survey (2006, 2008, 2010 Christchurch city and  
New Zealand data, and 2012, 2014 New Zealand data); CERA Wellbeing 
Survey (2012, 2013, 2014 and 2015 greater Christchurch data)

Data complete until: October 2014 and April 2015

Notes: The Quality of Life Survey is a national survey run every two years. Computer-assisted 
telephone interviews were conducted with New Zealand residents aged 15 years and older. Residents 
were selected randomly from the Electoral Roll. The Christchurch sample size is 496 for 2010. For 
2010, fieldwork was conducted between 19 November 2010 and 2 March 2011. All interviewing in 
Christchurch was undertaken before the 22 February 2011 earthquake (and after the first large quake 
in September 2010).

The questions were asked in the same fashion in the Quality of Life surveys and the CERA Wellbeing 
Survey.

The results of the Quality of Life Survey include residents of Christchurch only, while the CERA 
Wellbeing Survey also includes residents of Waimakariri and Selwyn. The ‘national’ total in 2012 
and 2014 is the combined results of the six Quality of Life Project cities of Auckland, Porirua, Hutt, 
Wellington, Christchurch and Dunedin.

The ‘national’ total in 2010 is the combined results of the eight Quality of Life Project cities of 
Auckland, Hamilton, Tauranga, Porirua, Hutt, Wellington, Christchurch and Dunedin.

Prior to 2010, a further two cities were involved and the ‘national’ average included a number of 
people resident outside the main Quality of Life Project cities.
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Divorce and separation statistics 

Data source:  Statistics New Zealand, Census of Population and Dwellings

Data frequency: 5 yearly (7 years for the 2013 Census)

Data complete until: 2013

Notes: The 2011 Census was not held on 8 March 2011 as planned, due to the Christchurch 
earthquake on 22 February 2011. At that time the 2011 Census could not have been successfully 
completed given the national state of emergency and the probable impact on Census results.31

The 2013 Census was held on 5 March 2013 and results were available from late 2013.

See www.stats.govt.nz/Census/2013-census/info-about-the-census.aspx

Dissolution applications 

Data source:  Ministry of Justice 

Data frequency Yearly

Data complete until: December 2013 

Notes: Data relates to applications filed at Christchurch or Rangiora. Divorce rates are not available.

The 0800 Canterbury Support Line 

Data source:  Family and Community Services Southern, Ministry of Social Development

Data frequency:  Monthly 

Data complete until: February 2015 

Notes: Calls are logged as low, medium or high priority by staff. Calls are also categorised by reason 
for call.

Earthquake Support Coordination Service

Data source:  Canterbury Earthquake Temporary Accommodation Service

Data frequency:  Monthly

Data complete until: February 2015

Notes: Data from February 2011 to September 2011 were not available for graphing as they were 
previously collated monthly. 

Brief intervention counselling services

Data source:  Canterbury District Health Board

Data frequency:  Monthly

Data complete until: December 2014 

Notes: The BIC service provides up to five sessions of free psychological intervention for clients 
and, in some cases, also refers clients to other community agencies, such as Presbyterian Support 
and the Stop Trust, for ongoing support. Clients are referred to the BIC service through their general 
practice teams.

Mental health referrals to pre-existing services

Data source:  Canterbury District Health Board

Data frequency:  Monthly
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Data complete until: December 2014 

Notes: The data represent all referrals received from all sources, and referrals seen. Referrals seen 
are those referrals that proceeded to be seen for assessment/treatment (one day or more) for one or 
more contacts and include mental health earthquake-related services.

Note: there have been some data integrity issues that have affected capturing of NGO data.

Psychiatric Emergency Services

Data source:  Canterbury District Health Board

Data frequency:  Monthly

Data complete until: March 2015 

Notes: Data represents unique clients from east, west, north and south community teams.

Health of the nation outcomes scales

Data source:  Te Pou

Data frequency:  Yearly

Data complete until: 2014

Notes: Data was sourced from Ministry of Health Programme for the Integration of Mental Health 
Data (PRIMHD) extracted, 7 April 2015.

Only service uses in mental health and alcohol and drug services that have HoNOS collected are 
included. Not all service uses have a collection. The CDHB case mix of service users can be different 
to that of New Zealand.

The total score used is the sum of all valid 12 HoNOS items. Higher total scores tend to indicate 
higher levels of symptoms, distress and dysfunction associated to mental health difficulties. Lower 
scores tend to indicate that there are fewer symptoms. It is important to note that summing a person’s 
total score can overlook situations where clients had severe symptoms on a few items and no 
problems on the rest.  

In Canterbury community collection numbers were 2,331 in 2014, 2,635 in 2013, 2,449 in 2012, 1,646 
in 2011, 1,189 in 2010 and 1,247 in 2009.

Index of severity categories:

•	 The sub – clinical category has no HoNOS scores greater than two (mild problem)

•	 The mild category has all scores less than three (moderate problem) and at least on item greater 
than one (minor problem)

•	 The moderate category has only one item which is a moderate or severe problem

•	 The severe category has at least two items which are a moderate or severe problem

Mental health pharmaceuticals

Data source:  Pharms Data Mart via Canterbury District Health Board

Data frequency:  Monthly

Data complete until: February 2015

Notes: The data presented are for units within prescriptions that are filled by patients. This does 
not measure the number of people that are actually taking prescribed medications. Further, some 
people do not fill prescriptions due to cost (8.2 per cent in 2013/14 in the CDHB region – according 
to the New Zealand Health Survey) and these people may be disproportionately represented in those 
requiring mental health pharmaceuticals.

Paxam (Clonazepam) is a drug primarily used to treat epilepsy. This has changed therapeutic groups 
and now is classified as an anxiolytic.
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