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Time No set timeframe — the goal | N/A
is too improve the mental
well being of NZ’s male
youth population using
holistic practices in addition

to conventional treatments.

PECOT category Information relating to Rationale
question
Population Youth aged between 15-24 | NZ youth suicide rates are
years old. ranked the highest among
other developed countries.
This age group are more
newly exposed to various
physical and psychological
changes
Exposure Youth that participated in I will review research that
(intervention) self care strategies in used experimental design in
adjunction to conventional | which physical exercise and
treatments mindfulness and was
appropriately used in
practice e.g. mental health
facilities.
Comparison/control Youth who received clinical | I am interested to see the
treatments or no treatment at | effectiveness of holistic
all approaches such as physical
exercise and mindfulness
has on NZ’s youth
population and whether it
has a reduction effect on
suicidal behaviour.
Outcome Higher of lower rates of I am hoping to find out the

suicide and self-harm and
change in quality of life
between those who have
knowledge around self-care
strategies, and those who

don’t.

effectiveness of self-care
education on our youth and
if there is a chance in
reducing the suicide rates by

implementing these.

Rationale:

As the topic of mental health can often be quite a confronting and uncomfortable
topic for youth, I decided that the most effective way to present this research was
through the form of a poster which will be accessible through the Otago Polytechnic
Evidence Based Practice Forum. “Posters, done well, can provide a creative, eye-
catching and quite detailed means of communicating research findings” (Whitehead
& Schnieder, 2013b, p.385). Because of the age group my research focused on I
believe having a visual presentation would allow for the most engagement and
hopefully open a platform for discussion around the issue, ideas and shared problem
solving for the future. As the literature did not conclusively reveal the efficacy of self-
care strategies on youth’s mental health due to a lack of satisfactory research
available, a government submission would not be appropriate.
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