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Abstract 

Background: Mass gatherings are well-documented for their public health risks, however, 

little research has examined their impact on mental health or focused on young people 

specifically. This study explores risk and protective factors for mental health at mass 

gatherings, with a particular focus on characterizing attendees with high levels of 

psychological distress and risk taking.      

Method: Data collection was conducted in situ at “Schoolies”, an annual informal week-long 

mass gathering of approximately 30,000 Australian school leavers. Participants were 812 

attendees of Schoolies on the Gold Coast in 2015 or 2016 (74% aged 17 years old). 

Results: In both years, attendee mental health was found to be significantly better than 

population norms for their age-peers. Identification with the mass gathering predicted better 

mental health, and this relationship became stronger across the course of the mass gathering. 

Attendees with high levels of psychological distress were more likely to be male, socially 

isolated, impulsive, and in a friendship group where risk taking was normative.    

Conclusions: Mass gatherings may have a net benefit for attendee mental health, especially 

for those attendees who are subjectively committed to the event. However, a vulnerable 

subgroup of attendees requires targeted mental health support.    

 

Keywords: social identity; well-being; mass gathering medicine; special events; health risk 

behaviour 
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Risk and protective factors for mental health at a youth mass gathering 

Mass gatherings are a public health concern for a number of reasons. Such events 

entail a number of risks to health, including from lack of sanitary or safe conditions, spread of 

contagious disease, and even the risk of terror attack [1-3]. However, only a small body of 

extant research has focused on mass gatherings of young people. These bring with them 

specific health concerns, including widespread risk taking behaviour including drug and 

alcohol use [4-6].  

In studying mass gatherings, research has focused on profiling the nature of the health 

risks and planning for emergency service access and response [7-9]. Other work in this area 

has explored different models of crowd management [10-12], early identification of people 

who are at risk [13,6], and the value of harm reduction strategies, such as ‘sanctuary spaces’ 

and outreach medical support [14,15]. However, the physical health risks of mass gatherings 

represent only one side of the health story. In particular, such a focus fails to elucidate why 

people engage in such events, or the effect of mass gatherings on mental health.     

By contrast, alongside this literature on the public health risks of mass gatherings, a 

recent body of research has emerged showing that there can be some unexpected benefits of 

mass gatherings for health, particularly psychological health [16]. This research is grounded 

in a theoretical framework called the social identity approach, which encompasses social 

identity theory [17] and self-categorisation theory [18]. Social identity refers to the subjective 

sense of affiliation and self-definition people experience in social groups. Social 

identification is the psychological representation of one’s social reality, and thus has 

enormous implications for understanding and predicting cognition, affect and behaviour. 

Although the social identity approach was developed and originally tested in the context of 

prejudice, stereotyping, and collective action, recently there has been a significant uptake of 

these ideas among health researchers [19,20], including in the context of mass gatherings.  

Recent studies have shown that getting involved in a mass gathering can represent the 

enactment of a valued identity – an opportunity to publicly express the values, beliefs, and 

norms of that group. For example, being part of a religious pilgrimage can be a positive, 

meaningful, and even transformational experience – but only if one is a committed adherent 

of the religion in question. Indeed, empirical support for the psychological benefits of mass 

gatherings have been predominantly explored at religious events. For example, one study of 

416 pilgrims attending the Magh Mela in India reported improved subjective health over 

time, but only to the degree they felt strongly identified with fellow pilgrims [21]. In a related 

line of research, a study of 1,194 pilgrims attending Mecca in Saudi Arabia found that people 
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felt safer and perceived the crowds to be less dangerous when they felt strongly identified 

with others in the crowd [22]. Even when a mass gathering results from a disaster or other 

emergency situation, studies have found that people are more resilient and cooperative when 

they perceive a sense of shared identity with others in the crowd [23-26]. In highlighting 

social identification as a protective factor for mental health, these findings are also consistent 

with a growing body of work outside of the mass gatherings context [27,28,20].  

The research on the psychology of mass gatherings represents an important first step 

in understanding why people engage in mass gatherings, and how engagement can have 

psychological benefits even while simultaneously posing a number of health risks. However, 

two important issues remain unexplored. The first is that this evidence has focused on 

wellbeing, and has not investigated mental health or clinically-significant psychological 

distress specifically. Shifting focus to high-risk individuals is of particular use to public 

health planning, as it is these people who are most likely to require a response from 

emergency services at a mass gathering. Second, research on the psychology of mass 

gatherings has been conducted almost entirely with adults. We argue that adolescents and 

emerging adults warrant focused investigation, both because prior studies have suggested that 

young people may be more vulnerable at mass gatherings in general [4], and because young 

people experience some of the highest levels of psychological distress and health risk taking 

[29,30]. The management of mass gatherings of young people, therefore, needs to address not 

only the “usual suspects” of contagious disease, crowding, and heat exhaustion, but also an 

increased risk of mental health crises (especially, suicide) as well as risk taking behaviour.  

The Current Research: A Youth Mass Gathering in Context 

This project was conducted at annual “Schoolies” celebrations in November 2015 and 

2016 on the Gold Coast, Australia. Schoolies is a mass gathering of Australian school 

leavers, mostly aged 17 and 18, for approximately one week to celebrate the end of secondary 

schooling. Schoolies is seen as a “rite of passage” in which young people celebrate their 

emerging adulthood identity [31]. Schoolies has been estimated to involve over a third of 

school leavers in Australia, gathering at a variety of beachside locations both domestically 

and overseas [32]. Approximately 30,000 young people congregate each year at the largest 

Schoolies site, Surfers Paradise on the Gold Coast.   

The behaviour of the young people attending Schoolies is closely scrutinised by their 

families, media, government, law enforcement, and local residents. The mass gathering of 

school leavers, with its characteristic partying and underage alcohol consumption, is 

portrayed as a risk to local residents’ property and security, public order, and the safety of 
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attendees [33,34]. Attendee safety and risk taking behaviour became most salient following 

several high-profile deaths of young people who fell from apartment balconies, or died from 

drug overdose [35,32]. For these reasons, prior research on Schoolies has predominantly 

focused on the health risk behaviours of drinking, drug use, and casual sex, with the evidence 

suggesting that these behaviours (particularly alcohol intoxication) are common and rates 

stable over the past three decades [36-41]. What has not been explored to date, at Schoolies 

or in any youth mass gathering, are the effects of such events on mental health, as well as risk 

and protective factors for mental health in the mass gathering context.  

The goals of this project were therefore twofold. The first goal was to explore the 

impact of attending a youth mass gathering on mental health. Consistent with research 

conducted at mass gatherings of adults, we hypothesized (H1) that mental health among 

attendees would be better, on average, than their age peers. In line with the literature on the 

psychology of mass gatherings, we further hypothesise (H2) that participating in a mass 

gathering supports mental health when the event is seen as an expression of one’s identity. 

Schoolies is an event marking the end of high school, and so participation might be seen as 

celebrating this transition and an emerging adult identity. Specifically, we predict a positive 

association between young people’s social identification with fellow attendees and their 

mental health (H2a); we predict a ‘dosage’ effect, where time spent at a mass gathering is 

positively associated with mental health (H2b); and that this dosage effect would be more 

pronounced in those with stronger identification with fellow attendees (H2c).  

The second goal of this project was to characterize attendees at a youth mass 

gathering who were likely to be experiencing serious mental illness. As there is no existing 

literature exploring who is vulnerable to poor mental health at mass gatherings, this goal was 

necessarily exploratory, and based on the extant evidence regarding at-risk youth in general. 

Thus, our tentative third hypothesis (H3) was that attendees with elevated psychological 

distress would exhibit a cluster of risk factors related to their demographic characteristics 

(gender, age, socioeconomic status, geographic remoteness), social relationships 

(identification with their own friendship group; attitudes towards other groups), and 

propensity for risk taking (e.g., friendship group norms for risk behaviours; impulsivity).  

These hypotheses were investigated by sampling attendees at Schoolies events on the 

Gold Coast in 2015 (Study 1) and in 2016 (Study 2).  
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Study 1 

Study 1 Method 

Participants and design 

We surveyed 217 young people attending Schoolies on the Gold Coast during 

November 2015. Respondents were recruited at the beginning of Schoolies celebrations (Day 

1); field teams approached respondents after they had collected wristbands verifying them as 

a legitimate Schoolies attendee (i.e. a recent school leaver). All participants were invited to 

take part in follow-up surveys (identical in content to the main survey) on Days 3, 5, and 7, 

with those who consented providing their mobile number so that they could be contacted with 

a link to the follow-up survey. In both studies, all available data were analysed and thus the N 

for each analysis varies slightly, and is reported for each statistical test below.  

The survey took approximately 10 minutes to complete. Participation was voluntary 

and required fully informed consent. This research was approved by the university ethics 

committee, protocol number #2015001534. Participants received a voucher for a local 

sandwich venue worth $5 in return for their involvement at the initial survey, as well as an 

additional $5 voucher for each follow-up survey they participated in.  

Measures 

Mental Health. Mental health was operationalised as psychological distress as 

measured by the K6, a validated and reliable screener [42]. Participants responded to six 

items such as “During the past two days, about how often did you feel worthless?” on a five-

point scale from “None of the time” (1) to “All of the time” (5), a = .85. This measure was 

selected because it has been administered to a large population of Australian youth by the 

Australian Bureau of Statistics and by Mission Australia, and thus recent, high-quality 

normative data are available (we used the Australian approach to scoring to align with this 

normative data. This yielded a summed total scale ranging from 6-30)[43]. Furthermore, the 

K6 and its longer-version the K10 are routinely used in primary care in Australia to assess the 

need for referral to a mental health professional, with a cut-off of 18 considered indicative of 

probable serious mental illness.  

Identification with the mass gathering. Identification with fellow attendees at the mass 

gathering was measured using the Single Item Social Identification scale [44] as follows: “I 

identify with other Schoolies”, with response options from 1 (Not at all) to 7 (Very much so).  
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Identification with friendship group. Participants also completed the Single Item 

Social Identification Scale [44] to measure identification with their friendship group (“I 

identify with my friend group”) on a scale from 1 (Not at all) to 7 (Very much so).  

Attitudes towards other groups at Schoolies. Participants were asked their perceptions 

of three different groups of people at Schoolies: other schoolies, the police, and volunteers. 

For each group, participants responded to seven items “I see the presence of the [other 

schoolies] as:…” corresponding to three attitudes: hostile (frightening, threatening, hostile), 

safe (legitimate, safe), and fun (exciting, enjoyable). Each item was assessed on a seven-point 

scale from 1 (Strongly disagree) to 7 (Strongly agree), all α > .59.  

Norms for risk taking in the friendship group. Participants were asked to consider six 

different risk taking behaviours in terms of how common and acceptable they were in their 

friendship group (also known as descriptive and injunctive norms, respectively). The specific 

items were informed by norm focus theory [45,46] and adapted from Bodimeade and 

colleagues [47]. The items concerned behaviours known to be relevant to Schoolies contexts: 

drinking, drinking to get drunk, having sex with multiple partners, taking drugs, causing 

trouble, and taking risks. Responses were measured using a seven-point scale from 1 

(strongly disagree) to 7 (strongly agree). Items were averaged to create two subscales 

representing each participants’ perceptions of how common (α = .78; e.g., “Most of my 

friends will be drinking to get drunk”) and acceptable (α = .83; “Most of my friends think I 

should drink to get drunk”) risk taking is in their friendship group.  

Trait impulsivity. Personality pre-disposition towards impulsivity is a well-established 

risk factor for substance abuse and risk taking [48]. We included the four-item impulsivity 

subscale from the Substance Use Risk Profile Scales (α = .78)[49]. For example, “I usually 

act without stopping to think”, measured on four-point scale from 1 (strongly disagree) to 4 

(strongly agree).  

Demographics. At the end of the survey, participants were asked to indicate their age, 

gender, and postcode. Postcode was used to calculate socioeconomic status as a decile based 

on Socio-Economic Indices For Areas (SEIFA) data [50]. Postcode was also used to calculate 

geographic remoteness of a participants’ usual residence, based on the Australian Statistical 

Geography Standard data from 2011 [51].  

Study 1 Results 

Participants were 217 Schoolies attendees who provided valid data on at least a subset 

of the variables of interest (including the K6). Participants were 51.2% female and 95% were 

aged 17 or 18, with a wide range of socioeconomic backgrounds. Table 1 presents full 
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demographic information. Participation in the longitudinal component of the survey was low 

(less than 14% of Day 1 participants provided usable follow-up data). Therefore, we 

collapsed across follow-up time points to yield a Wave 2 follow-up sample of 30 people 

(participants who had follow up data at any time point were included in this sample; for those 

few participants who responded to multiple follow-up time points, we used their Day 5 

responses as this was the time point with the most data available).   

H1: Psychological distress among attendees 

Psychological distress among attendees was relatively low overall (M = 12.87; SD = 

5.33). On Day 1, approximately 17% of the sample exhibited elevated psychological distress 

(a score above 18 on the K6). We compared this with a nationally representative sample of 

21,172 young Australians aged 15 to 19 collected by Mission Australia in 2016 [52]. In this 

nationally representative sample, 22.8% of respondents fell above the cut-off score of 18 on 

the K6, indicative of probable serious mental illness. Consistent with H1, psychological 

distress in our sample of Schoolies was somewhat lower than their age-peers, χ2(1) = 3.97, p 

= .046. 

H2: Social identification with a mass gathering is associated with reduced 

psychological distress 

Consistent with H2a, a regression analysis found that the more strongly an attendee 

identified with other Schoolies attendees at Wave 1, the lower their psychological distress, 

F(1,215)=3.91, p = .049. Furthermore, and consistent with H2b, psychological distress was 

significantly lower at Wave 2 (M = 11.20, SD = 4.15) compared to Wave 1 (M = 13.50; SD = 

5.64; t(29) = 2.50, p = .018. A hierarchical regression analysis was used to assess whether 

change in psychological distress over time was related to Schoolies identification. Consistent 

with H2c, controlling for Wave 1 psychological distress (at Step 1), Schoolies identification 

at Wave 1 (Step 2) predicted psychological distress at follow up, F(1,27) = 5.91, p = .022 

(see Figure 1).  

H3: Characterising vulnerable attendees 

To investigate the characteristics of attendees experiencing mental ill-health, 

participants whose K6 score was above the recommended cut-off of 18 [43] were compared 

to the rest of the sample using t-tests (for continuous variables) and chi-square tests (for 

categorical variables). Participants were compared in three domains: (1) demographic 

characteristics, (2) social relationships, and (3) risk taking propensity.  

Demographic characteristics. Males were more likely to have elevated psychological 

distress than females, comprising 66% of the at-risk group, χ2(1) = 5.64, p = .018. There was 
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no effect of age, t(213) = -.87, p = .387, or socioeconomic status, t(213) = .54, p = .590. 

Geographic remoteness was marginally associated with elevated psychological distress, χ2(3) 

= 6.88, p = .076, such that attendees from regional areas were somewhat more likely to be 

distressed than attendees from urban areas.   

Social relationships. Attendees with elevated psychological distress were marginally 

less likely to identify with their friendship group t(215) = 1.93, p = .055 (Mhigh K6 = 5.84; Mlow 

K6 = 6.24; Cohen’s d = .31). People with elevated psychological distress perceived all other 

groups at Schoolies to be more hostile than did non-distressed participants; namely, other 

Schoolies attendees, t(201) = -6.05, p < .001 (Mhigh K6 = 4.57; Mlow K6 = 3.16; d = 1.02), the 

police, t(209) = -5.00, p < .001 (Mhigh K6 = 4.38; Mlow K6 = 3.07; d = 0.85), and volunteers, 

t(210) = -4.89, p < .001 (Mhigh K6 = 3.49; Mlow K6 = 2.25; d = 0.80). Other Schoolies attendees 

were seen as less fun, t(210) = 2.03, p = .044 (Mhigh K6 = 5.42; Mlow K6 = 5.87; d = 0.36), while 

police, unexpectedly, were seen as more fun, t(209) = -2.32, p =.021 (Mhigh K6 = 4.81; Mlow K6 

= 4.16; d = 0.42). However, police were also perceived to be less safe, t(210) = 2.46, p = .015 

(Mhigh K6 = 4.96; Mlow K6 = 5.59; d = 0.43).  

Risk taking propensity. Attendees experiencing elevated psychological distress were 

more likely to perceive risk taking in their friendship group as both common, t(210) = 2.03, p 

= .047 (Mhigh K6 = 4.51; Mlow K6 = 4.09; d = 0.36), and acceptable, t(208) = 2.84, p = . 005 

(Mhigh K6 = 4.37; Mlow K6 = 3.58; d = 0.57). Unexpectedly, impulsivity was not significantly 

associated with elevated psychological distress, t(211)= -1.22, p = .224.  

Study 1 Discussion 

As hypothesised, Study 1 found that attendees at a youth mass gathering were in 

somewhat better mental health than their age peers, and that this effect became more 

pronounced over time, particularly for those attendees who strongly identified with the mass 

gathering. Study 1 also provides the first evidence for a profile of attendees experiencing 

psychological distress. These attendees were more likely to be male, hold negative attitudes 

towards other groups at Schoolies (particularly, to perceive other groups as hostile), and to 

believe that risk taking behaviours were both common and acceptable among their friendship 

group. Although some aspects of this profile reflect existing evidence for risk factors for 

youth mental health, it is worth highlighting some differences. In particular, there is solid 

evidence that, in general, female adolescents experience a higher burden of mental ill-health 

than male adolescents (e.g., Gore et al., 2011), whereas the opposite trend was apparent from 

these data collected at a youth mass gathering. Although we did not hypothesise this gender 

difference, it is consistent with anecdotal evidence from health and emergency service 
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personnel from the mass gathering, who note that the friendship support networks of female 

attendees tend to be stronger (which could be protective).   

The main limitation of Study 1 was the very small number of people who participated 

in the longitudinal component of the survey, which tempers our confidence in the tests of 

Hypothesis 2 in particular. This low retention is perhaps unsurprising, given the Schoolies 

context (attendees are typically spending their waking hours with their friends, engaging in 

concerts and festival activities, and high levels of alcohol consumption have been 

documented in previous research). However, it is difficult to rule out the possibility that 

changes over time are attributable to differential attrition. In Study 2, conducted at Schoolies 

2016, we addressed this by collecting independent field samples of attendees on Day 1 and 

Day 4 of the mass gathering, which allowed for a between-subjects comparison across time.  

Study 2 

Study 2 hypotheses mirrored those of Study 1 and aimed to replicate its findings. 

Study 2 was conducted with a new cohort of attendees at the same mass gathering one year 

later. Study 2 included some additional measures relevant to Hypothesis 3 (e.g., ethnicity, felt 

belonging with and trust in friends, risk perception) and aimed to recruit a substantially larger 

sample, particularly at the follow-up time period.  

Study 2 Method 

Participants and design 

Study 2 replicated the method of Study 1, with one exception. Specifically, due to the 

poor retention for the longitudinal component of the study in Study 1, in 2016 we surveyed 

attendees in situ at two occasions. Wave 1 (N = 333) was conducted on the first day of 

Schoolies celebrations (as in 2015); field teams approached respondents after they collected 

wristbands verifying them as registered attendees of Schoolies. Wave 2 (N = 263) was 

conducted on Day 4 of Schoolies celebrations. Field Team A approached respondents in 

public malls, while Field Team B approached respondents gathered in hotel common areas, 

for instance, during a free charity pancake event. Importantly, participants were sampled 

independently at the two time points. Analyses were conducted for the full sample (both time 

points included), with time point treated as a between-subjects variable where appropriate 

(specifically, to test H2).  

This research was approved by the university ethics committee, protocol number #16-

PSYCH-MCP-32-AH. As in Study 1, participants received a voucher for a local sandwich 

venue worth $5.  
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Measures 

Measures were identical to the 2015 survey with a few additions. There were no 

changes made to the measures of Mental health, Attitudes to other groups at Schoolies, 

Identification with the mass gathering, Identification with friendship group, Norms for risk 

taking in the friendship group or Trait Impulsivity. Demographics questions were the same 

with an additional question about ethnicity (options were European-White, African, 

Aboriginal or Torres Strait Islander, Pacific Islander, Asian, Middle Eastern, or Other/Mixed 

(please specify). The following additional measures were also included:  

Connection to friends. Two additional items were added to assess broader social 

connectedness with the friendship group. These were a single item measure of belonging (“I 

feel like I belong in my friendship group”)[53] and a single item measure of trust (“I can trust 

my group of friends at Schoolies”)[54]. All three items were measures on a seven-point scale 

from 1 (Not at all) to 7 (Very much so).    

Size of social network at Schoolies. We also asked participants how many people they 

knew personally who were attending Schoolies this year. Responses above 300 were top-

coded at 300, on the basis that this number was plausible for local attendees who knew 

people from across several schools, all of whom had large cohorts in attendance. Despite this 

top-coding, the mean was very high at 85 (SD = 93.03), with a modal response of 100. 

Therefore attendees typically felt that they knew many other people at the mass gathering.   

Risk perception for behaviours likely to cause injury or death. Participants were asked 

to rate how risky they thought it would be to engage in six different behaviours while at 

Schoolies on a scale from (1) not at all risky to (7) extremely risky. These included having 

unprotected sex, drinking until passing out, taking a drink from a stranger, getting in a fight, 

jumping between balconies, and throwing possessions between balconies. These six 

behaviours (α = .85) were chosen because they are associated with significant risk of injury 

or death, have been the subject of significant media attention at Schoolies, and are the target 

of current education campaigns to prevent risk taking among Schoolies attendees.  

Study 2 Results 

The Study 2 sample closely resembled the Study 1 sample. Participants were 

predominantly aged 17 or 18, evenly split between males and females, mostly white, and 

varied substantially in their socioeconomic status. More details of the sample are provided in 

Table 1. No statistically significant differences were found between the samples recruited at 

Wave 1 and Wave 2 on any demographic variables (age, gender, socioeconomic status, or 

geographic remoteness).  
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H1: Psychological distress amongst attendees 

Psychological distress was relatively low overall (M = 12.23; SD = 5.37). 

Approximately 14% of the sample exhibited elevated psychological distress (a score above 

18 on the K6). Consistent with H1 and with Study 1, psychological distress in our sample of 

Schoolies attendees was significantly lower than their age-peers, χ2(1) = 26.84, p <.001. 

H2: Social identification with a mass gathering reduces psychological distress 

To assess H2, a moderation analysis was conducted using Hayes PROCESS Model 1 

[55]. Standardised measures of study wave (predictor), identification with the mass gathering 

(moderator) and psychological distress (outcome) were included in the model. Providing only 

weak support for H2a, identification with the mass gathering was marginally negatively 

associated with psychological distress as a main effect (b = -.21, p = .093). Consistent with 

H2b, we found a significant and negative main effect of study wave on psychological distress 

(b = -.22, p = .007), such that psychological distress was significantly lower among the Wave 

2 sample (M = 11.58; SD = 5.09) than among the Wave 1 sample (M = 12.74, SD = 5.52). In 

support of H2c, we found a significant Wave x Identification interaction (b = -.18, p = .029), 

see Figure 2. Among people one standard deviation below the mean in identification with the 

mass gathering, there was no relationship between study wave and psychological distress (b = 

-.04, p = .728). However, the relationship between study wave and psychological distress was 

significant for attendees at the mean of social identification (b = -.22, p = .007), and stronger 

still at one standard deviation above the mean of social identification (b = -.40, p < .001).  

H3: Characterising vulnerable attendees 

As in Study 1, participants whose K6 score was above the recommended cut-off of 18 

were compared to the rest of the sample in three domains: (1) demographic characteristics, 

(2) social characteristics, and (3) risk taking propensity. The profile of high risk attendees  is 

summarised in Figure 3.  

Demographic characteristics. First, and replicating Study 1, analyses revealed that 

age, t(576) = -.70, p = .482) and socioeconomic status, t(552)=.62, p = .537 were not related 

to levels of psychological distress. Geographic remoteness, χ2(4) = 3.67, p = .452 was also 

unrelated to psychological distress. However, and also consistent with Study 1, people with 

elevated psychological distress were more likely to be male, χ2(2) = 7.60, p = .022. Over 17% 

of male attendees had elevated psychological distress, compared to 9.3% of female attendees.  

In terms of ethnicity, over three-quarters of attendees were White/European and so 

there was insufficient data to analyse any other ethnic group separately. Therefore, a 
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dichotomous variable was created to indicate whether participants were part of the dominant 

ethnic and cultural group (i.e., White/European) or not. It was found that non-white 

participants were more likely to be experiencing elevated psychological distress, χ2(2) = 

16.71, p < .001. Almost a quarter (24.4%) of non-white attendees had elevated psychological 

distress, compared to 10.7% of white attendees.  

Social relationships. Second, we considered the social connectedness of attendees 

with elevated psychological distress. The size of participants’ social network at Schoolies 

was unrelated to psychological distress, t(508) = 1.26, p = .208. However, social networks of 

attendees with elevated psychological distress tended to be poorer quality. Specifically, 

distressed respondents were less likely to identify with their friends, t(584) = 3.43, p < .001 

(Mhigh K6 = 5.61; Mlow K6 = 6.14; d = 0.37), to feel a sense of belonging with their friends, 

t(583) = 4.42, p < .001 (Mhigh K6 = 5.58; Mlow K6 = 6.19; d = 0.44), or to trust their friends, 

t(583) = 4.09, p < .001 (Mhigh K6 = 5.61; Mlow K6 = 6.27; d = 0.49).  

Consistent with Study 1, distressed respondents were more likely to have less 

favourable attitudes towards all other groups at the mass gathering. They appraised police as 

less safe, t(589) = 3.52, p < .001 (Mhigh K6 = 5.32; Mlow K6 = 5.90; d = 0.40), and more hostile, 

t(579) = -5.57, p < .001 (Mhigh K6 = 3.83; Mlow K6 = 2.86; d = 0.67). Similarly, they perceived 

volunteers as less safe, t(589) = 2.77, p = .006 (Mhigh K6 = 5.43; Mlow K6 = 5.87; d = 0.32), and 

more hostile, t(577) = -5.91, p < .001 (Mhigh K6 = 3.04; Mlow K6 = 2.08; d = 0.64). Finally, they 

perceived other schoolies to be less fun, t(588) = 4.25, p < .001 (Mhigh K6 = 4.98; Mlow K6 = 

5.56; d = 0.47), and more hostile, t(582) = -5.82, p <.001 (Mhigh K6 = 3.82; Mlow K6 = 3.00; d = 

0.64), compared to respondents without elevated levels of distress.  

Risk taking propensity. Propensity for risk taking was examined in respondents with 

elevated psychological distress versus the rest of the sample. As in Study 1, distressed 

respondents reported that risk taking behaviours were more common, t(590) = -3.68, p < .001 

(Mhigh K6 = 4.86; Mlow K6 = 4.29; d = 0.41), and acceptable, t(588) = -4.90, p < .001 (Mhigh K6 = 

4.75; Mlow K6 = 3.90; d = 0.60), in their friendship group. In addition, and unlike in Study 1, 

attendees with elevated psychological distress had higher trait impulsivity, t(592) = -7.13, p < 

.001 (Mhigh K6 = 2.72; Mlow K6 = 2.14; d = 0.83).  

When asked about the perceived riskiness of specific behaviours that can lead to 

injury or death (e.g., jumping between balconies; drinking until passing out), distressed 

respondents rated these behaviours as significantly less risky compared to the rest of the 

sample, t(585) = 5.56, p < .001 (Mhigh K6 = 5.10; Mlow K6 = 5.91; d = 0.67).  
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Study 2 Discussion 

Study 2 broadly confirmed the findings of Study 1, providing further evidence of 

generally good mental health among adolescents attending a mass gathering (H1). Study 2 

provided much stronger evidence for H2. Specifically, participants who had been attending 

the mass gathering for three days had better mental health than those participants who had 

just arrived. Furthermore, this main effect was qualified by an interaction with mass 

gathering identification, such that the “dosage” benefits of attendance were only seen among 

people who felt strongly connected to other attendees.  

Study 2 was also broadly consistent with Study 1 in the novel profile it identified for 

those attendees experiencing elevated psychological distress. Specifically, Study 2 confirmed 

that males, those who felt socially isolated and negative about other groups, and those who 

felt that risk taking was common and acceptable in their peer group, were more likely to be 

experiencing psychological distress. Study 2 expanded upon this by also exploring ethnicity 

(non-white attendees were at elevated at risk), perceived riskiness of specific dangerous 

behaviours (seen to be less risky by distressed attendees), and size of social network 

(unrelated to risk). Although size of network was found to be unrelated to risk, the network 

size estimates provided by the participants may not be an accurate reflection of actual 

network size (e.g., due to exaggerations or biases inherent in such self-report measures). The 

only differences found between the two samples were that in 2016 (but not 2015), elevated 

psychological distress was associated with impulsivity and a belief that volunteers were less 

safe. The 2016 sample did not replicate the 2015 finding that the distressed group perceived 

the police to be more fun. Despite these minor differences, the overall profile of at-risk 

attendees is remarkably similar across the two years.  

The main limitation of Study 2 was its recruitment strategy. While the recruitment of 

a large independent sample at Wave 2 provided enough statistical power to test (and confirm) 

our hypotheses, these data are not longitudinal. Therefore, it is also possible that the 

differences between Wave 1 and Wave 2 in mental health were attributable to other, 

unmeasured, differences between the samples (although the equivalence of the samples in 

terms of demographic characteristics makes this less likely). It is important, therefore, that 

Study 1 found the same result with a truly longitudinal, albeit small, sample.  

General Discussion 

This project was the first investigation of mental health at a youth mass gathering and 

yielded three main findings. The first was that attendees were, on average, in better mental 

health than their age peers in the general community – a trend that was more pronounced for 
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respondents who had been at the mass gathering for several days than for those responding on 

Day 1. This effect was such that the proportion of attendees who met criteria for a probable 

serious mental illness was substantially lower than their age peers in the general population. 

Second, we found that attendee mental health was higher among those who strongly 

identified with other attendees at the mass gathering, and that this relationship between 

identification and mental health became stronger across the course of the mass gathering. Put 

another way, young people experienced mental health benefits when they subjectively 

experienced the mass gathering as an enactment of an important social identity – the 

celebration of the end of high school and the beginnings of the transition to adulthood. Third, 

we profiled attendees with probable serious mental illness (18+ on the K6) to better 

characterise who is at risk at a youth mass gathering, particularly in relation to experiencing a 

mental health crisis. This revealed a subsample of attendees, who were predominantly male, 

more likely be of a minority ethnic group, who felt socially isolated, and had more negative 

attitudes about other groups at the event. This high risk group were more impulsive, and saw 

risk taking behaviours as both more normative and less risky.  

Theoretical and Practical Implications 

Despite decades of media scrutiny portraying adolescent mass gatherings (and 

Schoolies in particular) as rife with risk taking, suicidality, and poor health, these findings 

suggest that mass gatherings are not a high-risk context for youth mental health. Indeed, in a 

sample of over 800 adolescents across two years, we found that attendees at a mass gathering 

known for its risk taking and disorderly behaviour were on average experiencing markedly 

less distress than their age peers. These findings may seem at odds with the general evidence 

that mass gatherings pose a wide range of (physical) health risks. A traditional account of 

mass gatherings would indeed predict the opposite effect, that attendance at mass gathering 

might lead to a decline in mental health, with an increasingly negative effect over time. 

Indeed, neither study can conclusively rule out selection effects, whereby those young people 

who were most distressed were less likely to attend the mass gathering, less likely to 

complete the questionnaires, or more likely to leave early.  

Importantly though, our findings are consistent with a growing body of work that has 

found attendance at mass gatherings to have positive effects on wellbeing [19,56]. Indeed, the 

(small) evidence base on the psychology of mass gatherings suggests that a central reason 

why people take part in such events is that they represent collective celebrations of shared 

identity [16]. The current study provided evidence for this account of mass gatherings, for the 

first time using a clinically valid measure of psychological distress in an adolescent sample. 
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Of course, it is also worth noting that this theoretical perspective would not predict that all 

mass gatherings are necessarily beneficial for mental health. The main effect of “dosage” was 

qualified by the interaction with identification, and it is this interaction that we would expect 

to be the more generalizable finding. As an example, it seems likely that the amount of time 

spent in a crowd that occurs in the context of an emergency or disaster would be positively 

associated with psychology distress – however, social identification with others in the crowd 

might still be protective [23,26].   

In addition to the finding that mental health is generally good among attendees and 

boosted by identification with the mass gathering itself, this project also characterised the 

profile of attendees who were experiencing poor mental health. While some of these patterns 

replicate more general risk factors for this age group (e.g., impulsivity, ethnic minority 

status), others are divergent. For instance, the elevated risk for males, found in both 2015 and 

2016 attendees, contrasts with normative data for this age group, where females are typically 

at higher risk [52,43]. It is unclear why males might be at higher mental health risk in this 

context, although we speculate that the high levels of risk taking behaviour at this mass 

gathering could be relevant. These findings may be particularly useful for the development of 

interventions tailored toward the small subset of young people who are identified as being at 

risk. 

These data also reveal that these at-risk attendees are experiencing both poor social 

relationships within their peer group (less identification, trust, and belonging) as well as more 

negative attitudes towards outside groups (police, volunteers). From an intervention 

perspective, this is a particularly concerning finding, as it is suggests that connecting these at-

risk individuals with appropriate support services is likely to be substantially more difficult. 

Young people who believe police, volunteers, and their peers are hostile might be less likely 

to reach out to these groups for assistance, or to perceive efforts to provide such assistance in 

the (supportive) manner in which they are intended [57]. Interventions to support belonging 

may be indicated, both because these are likely to foster improved mental health [58,59], but 

also because increasing social connection may assist in linking such individuals with 

appropriate mental health support services.    

Conclusions 

Young people attend mass gatherings in order to celebrate a collective identity – in 

the case of Schoolies, their emerging identity of adulthood. This project has provided the first 

evidence, from over 800 adolescents attending Schoolies over two years, that attending a 

youth mass gathering is associated with benefits to mental health. Furthermore, we provide 
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evidence for the mechanism through which mass gatherings can benefit mental health: via a 

sense of subjective connection to other attendees coupled with the opportunity to live out 

one’s valued social identities in the form of collective celebration. This speaks to why mass 

gatherings are so highly attended and characterises the subjective benefit that people derive 

from participation. Finally, we conducted an exploratory analysis to profile those attendees 

whose mental health was poor, and found consistent associations with being male, socially 

isolated, negativity towards other groups, as well as a higher propensity for risk taking. For 

stakeholders involved in managing youth mass gatherings, these findings provide guidance 

for targeting interventions as well as evidence that the sample requiring additional mental 

health support may be smaller than in other youth settings. In sum, it is clear that while mass 

gatherings pose a variety of unique challenges to health services, they can also be positive 

experiences for many attendees with accompanying benefits for mental health.  
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Table 1. Respondent Demographics. 

 

  

 2015 
(N = 217) 

2016 
(N = 595) 

Gender 51.2% female 49.6% female 
   
Geographic remoteness 75.1% Major cities 

16.6% Inner regional 
7.4% Outer regional 
0% Remote or very remote 

61.5% Major cities 
23.4% Inner regional 
7.1% Outer regional 
0.4% Remote or very remote 

Ethnicity Not available 83.6% European/White 
4.7% Asian 
4.0% Aboriginal or Torres Strait 
Islander 
2.0% African 
0.7% Pacific Islander 
0.7% Middle Eastern 
4.3% Other/Mixed 

 M SD Range M SD Range 
Age 17.21 0.52 16-19 17.20 0.61 16-22 
Socioeconomic status (SEIFA) 6.56 2.45 1-10 6.33 2.54 1-10 
   
Psychological distress (K6) 12.87 5.33 6-30 12.23 5.37 6-30 
Identification with mass gathering 4.88 1.27 2-7 5.11 1.51 1-7 
       
Identification with friendship group 6.17 1.16 2-7 6.07 1.30 1-7 
Trust in friendship group Not available  6.17 1.25 1-7 
Belonging in friendship group Not available  6.11 1.26 1-7 
Size of network at Schoolies Not available  85.17 92.93 0-300 
Perceptions of other attendees: 

Fun 
Safe 
Hostile 

 
5.79 
4.70 
3.40 

 
1.24 
1.21 
1.39 

 
1-7 
1-7 
1-7 

 
5.48 
4.53 
3.11 

 
1.16 
1.25 
1.20 

 
1-7 
1-7 
1-7 

Perceptions of police: 
Fun 
Safe 
Hostile 

 
4.27 
5.48 
3.30 

 
1.57 
1.44 
1.53 

 
1-7 
1-7 
1-7 

 
4.18 
5.82 
2.99 

 
1.51 
1.39 
1.47 

 
1-7 
1-7 
1-7 

Perceptions of volunteers: 
Fun 
Safe 
Hostile 

 
5.28 
5.73 
2.46 

 
1.46 
1.29 
1.48 

 
1-7 
2-7 
1-7 

 
5.42 
5.81 
2.20 

 
1.48 
1.35 
1.37 

 
1-7 
1-7 
1-7 

Friendship Norms: 
Risk taking is common 
Risk taking is acceptable 

 
4.16 
3.71 

 
1.28 
1.48 

 
1-7 
1-4 

 
4.37 
4.02 

 
1.32 
1.46 

 
1-7 
1-7 

Trait impulsivity 2.31 0.64 1-4 2.22 0.71 1-4 
Perceived riskiness of behaviours 
likely to cause injury or death 

Not available  5.81 1.23 1-7 



MENTAL HEALTH AT A YOUTH MASS GATHERING     |      19 

Conflict of interest statement 

The authors declare that they have no conflict of interest.  

References 

1. Khan K, Sears J, Hu VW, Brownstein JS, Hay S, Kossowsky D, Eckhardt R, Chim T, 
Berry I, Bogoch I, Cetron M (2013) Potential for the international spread of middle East 
respiratory syndrome in association with mass gatherings in saudi arabia. PLoS Currents 5. 
doi:10.1371/currents.outbreaks.a7b70897ac2fa4f79b59f90d24c860b8 
2. Steffen R, Bouchama A, Johansson A, Dvorak J, Isla N, Smallwood C, Memish ZA (2012) 
Non-communicable health risks during mass gatherings. The Lancet Infectious Diseases 12 
(2):142-149. doi:10.1016/S1473-3099(11)70293-6 
3. Tam JS, Barbeschi M, Shapovalova N, Briand S, Memish ZA, Kieny M-P (2012) Research 
agenda for mass gatherings: a call to action. The Lancet Infectious Diseases 12 (3):231-239. 
doi:10.1016/S1473-3099(11)70353-X 
4. Bernardo LM, Crane PA, Veenema TG (2006) Treatment and Prevention of Pediatric 
Heat-related Illnesses at Mass Gatherings and Special Events. Dimensions of Critical Care 
Nursing 25 (4):165-171 
5. Halperin SF, Bass JL, Mehta KA, Betts KD (1983) Unintentional injuries among 
adolescents and young adults: A review and analysis. Journal of Adolescent Health Care 4 
(4):275-281. doi:https://doi.org/10.1016/S0197-0070(83)80011-4 
6. Hutton A, Ranse J, Verdonk N, Ullah S, Arbon P (2014) Understanding the Characteristics 
of Patient Presentations of Young People at Outdoor Music Festivals. Prehospital and 
Disaster Medicine 29 (2):160-166. doi:10.1017/S1049023X14000156 
7. Bernardo LM, Veenema TG (2004) Pediatric emergency preparedness for mass gatherings 
and special events. Disaster Management & Response 2 (4):118-122. 
doi:https://doi.org/10.1016/j.dmr.2003.12.001 
8. Hutton A, Roderick A, Munt R (2010) Lessons Learned at World Youth Day: Collecting 
Data and Using Postcards at Mass Gatherings. Prehospital and Disaster Medicine 25 (3):273-
277. doi:10.1017/S1049023X00008153 
9. Ranse J, Hutton A, Keene T, Lenson S, Luther M, Bost N, Johnston ANB, Crilly J, 
Cannon M, Jones N, Hayes C, Burke B (2017) Health Service Impact from Mass Gatherings: 
A Systematic Literature Review. Prehospital and Disaster Medicine 32 (1):71-77. 
doi:10.1017/S1049023X16001199 
10. Delir Haghighi P, Burstein F, Zaslavsky A, Arbon P (2013) Development and evaluation 
of ontology for intelligent decision support in medical emergency management for mass 
gatherings. Decision Support Systems 54 (2):1192-1204. 
doi:https://doi.org/10.1016/j.dss.2012.11.013 
11. Hutton A, Munt R, Zeitz K, Cusack L, Kako M, Arbon P (2010) Piloting a mass 
gathering conceptual framework at an Adelaide Schoolies Festival. Collegian 17 (4):183-191. 
doi:10.1016/j.colegn.2010.09.005 
12. Lund A, Turris S (2017) The Event Chain of Survival in the Context of Music Festivals: 
A Framework for Improving Outcomes at Major Planned Events. Prehospital and Disaster 
Medicine 32 (4):437-443. doi:10.1017/S1049023X1700022X 
13. Arbon P (2005) Planning Medical Coverage for Mass Gatherings in Australia: What We 
Currently Know. Journal of Emergency Nursing 31 (4):346-350. 
doi:10.1016/j.jen.2005.03.002 
14. Bellis MA, Hughes K, Lowey H (2002) Healthy nightclubs and recreational substance 
use: From a harm minimisation to a healthy settings approach. Addictive Behaviors 27 
(6):1025-1035. doi:https://doi.org/10.1016/S0306-4603(02)00271-X 



MENTAL HEALTH AT A YOUTH MASS GATHERING     |      20 

15. Chinet L, Stéphan P, Zobel F, Halfon O (2007) Party drug use in techno nights: A field 
survey among French-speaking Swiss attendees. Pharmacology Biochemistry and Behavior 
86 (2):284-289. doi:https://doi.org/10.1016/j.pbb.2006.07.025 
16. Hopkins N, Reicher S (2016) The psychology of health and well-being in mass 
gatherings: A review and a research agenda. Journal of Epidemiology and Global Health 6 
(2):49-57. doi:https://doi.org/10.1016/j.jegh.2015.06.001 
17. Tajfel H, Turner J (1979) An integrative theory of intergroup conflict. In: Austin W, 
Worehel S (eds) The social psychology of intergroup relations. Brooks/Cole, Monterey, pp 
33-47 
18. Turner J, Hogg M, Oakes P, Reicher S, Wetherell M (1987) Rediscovering the social 
group: A self-categorization theory. Blackwell, Oxford 
19. Hopkins N, Reicher SD (2017) Social identity and health at mass gatherings. European 
Journal of Social Psychology 47 (7):867-877. doi:10.1002/ejsp.2288 
20. Jetten J, Haslam SA, Cruwys T, Greenaway KH, Haslam C, Steffens NK (2017) 
Advancing the social identity approach to health and well-being: Progressing the social cure 
research agenda. European Journal of Social Psychology 47 (7):789-802. 
doi:10.1002/ejsp.2333 
21. Khan SS, Hopkins N, Reicher S, Tewari S, Srinivasan N, Stevenson C (2015) Shared 
identity predicts enhanced health at a mass gathering. Group Processes & Intergroup 
Relations 18 (4):504-522. doi:10.1177/1368430214556703 
22. Alnabulsi H, Drury J (2014) Social identification moderates the effect of crowd density 
on safety at the Hajj. Proceedings of the National Academy of Sciences 111 (25):9091-9096. 
doi:10.1073/pnas.1404953111 
23. Drury J, Cocking C, Reicher S (2009) Everyone for themselves? A comparative study of 
crowd solidarity among emergency survivors. British Journal of Social Psychology 48 
(3):487-506. doi:10.1348/014466608X357893 
24. Drury J, Stott C (2011) Contextualising the crowd in contemporary social science. 
Contemporary Social Science 6 (3):275-288. doi:10.1080/21582041.2011.625626 
25. Drury J (2012) Collective resilience in mass emergencies and disasters: A social identity 
model. In: Jetten J, Haslam C, Haslam SA (eds) The social cure: Identity, health, and well-
being 1st edn. Psychology Press, London & New York, pp 195-216 
26. Vezzali L, Drury J, Versari A, Cadamuro A (2016) Sharing distress increases helping and 
contact intentions via social identification and inclusion of the other in the self: Children’s 
prosocial behaviour after an earthquake. Group Processes & Intergroup Relations 19 (3):314-
327. doi:10.1177/1368430215590492 
27. Cruwys T, Haslam SA, Dingle GA, Haslam C, Jetten J (2014) Depression and Social 
Identity:An Integrative Review. Personality and Social Psychology Review 18 (3):215-238. 
doi:10.1177/1088868314523839 
28. Greenaway KH, Haslam SA, Cruwys T, Branscombe NR, Ysseldyk R, Heldreth C (2015) 
From "we" to "me": Group identification enhances perceived personal control with 
consequences for health and well-being. Journal of personality and social psychology 109 
(1):53-74. doi:10.1037/pspi0000019 
29. Gore FM, Bloem PJN, Patton GC, Ferguson J, Joseph V, Coffey C, Sawyer SM, Mathers 
CD (2011) Global burden of disease in young people aged 10-24 years: a systematic analysis. 
The Lancet 377 (9783):2093-2102. doi:10.1016/S0140-6736(11)60512-6 
30. Australian Bureau of Statistics (2016) Causes of Death, Australia, 2016. Australian 
Bureau of Statistics,. 
http://www.abs.gov.au/ausstats/abs@.nsf/Lookup/by%20Subject/3303.0~2016~Main%20Fea
tures~Intentional%20self-harm:%20key%20characteristics~7 Accessed 31 Jan 2018  



MENTAL HEALTH AT A YOUTH MASS GATHERING     |      21 

31. Kang MS (2014) The health of "emerging adults" in Australia: freedom, risk and rites of 
passage. Medical Journal of Australia 201 (10):562-563. doi:10.5694/mja14.01409 
32. Irwin K, Hutton A, Hill P (2015) Parental concern for their adolescent attending 
Schoolies: a literature review. Neonatal, Paediatric & Child Health Nursing 18 (3):2-7 
33. Scott N, Smith AE (2005) Use of Automated Content Analysis Techniques for Event 
Image Assessment. Tourism Recreation Research 30 (2):87-91. 
doi:10.1080/02508281.2005.11081477 
34. Weaver DB, Lawton LJ (2013) Resident perceptions of a contentious tourism event. 
Tourism Management 37:165-175. doi:https://doi.org/10.1016/j.tourman.2013.01.017 
35. Irwin K, Hill P, Hutton A (2017) Parental Concern: Parents Discuss How They Support 
Their Adolescents Attending Schoolies Events in Australia. Comprehensive Child and 
Adolescent Nursing:1-14. doi:10.1080/24694193.2017.1330369 
36. Hutton A, Cusack L (2013) The perspectives of young people on their use of alcohol and 
risks at school leavers festivals. Neonatal, Paediatric & Child Health Nursing 16 (3):16-20. 
doi:10.1017/S1049023X14000156 
37. Lubman DI, Droste N, Pennay A, Hyder S, Miller P (2014) High rates of alcohol 
consumption and related harm at schoolies week: a portal study. Australian and New Zealand 
Journal of Public Health 38 (6):536-541. doi:10.1111/1753-6405.12266 
38. Pettigrew S, Biagioni N, Daube M, Jones SC, Chikritzhs T, Kirby G (2015) 
Understanding and addressing the Schoolies phenomenon. Australian and New Zealand 
Journal of Public Health 39 (2):135-140. doi:10.1111/1753-6405.12324 
39. Salom C, Watts M, Kinner S, Young D (2005) Schoolies week in perspective: Studies of 
alcohol, drug and risk-taking behaviour. Of Substance: The National Magazine on Alcohol, 
Tobacco and Other Drugs 3 (1):26-28 
40. Smith AMA, Rosenthal D (1997) Sex, alcohol and drugs? Young people's experience of 
Schoolies Week. Australian and New Zealand Journal of Public Health 21 (2):175-180. 
doi:10.1111/j.1467-842X.1997.tb01679.x 
41. Zinkiewicz L, Davey J, Curd D (1999) Sin beyond Surfers? Young people's risky 
behaviour during Schoolies Week in three Queensland regions. Drug and Alcohol Review 18 
(3):279-285. doi:10.1080/09595239996419 
42. Furukawa TA, Kessler RC, Slade T, Andrews G (2003) The performance of the K6 and 
K10 screening scales for psychological distress in the Australian National Survey of Mental 
Health and Well-Being. Psychological Medicine 33 (2):357-362. 
doi:10.1017/S0033291702006700 
43. Australian Bureau of Statistics (2012) Information paper: Use of the Kessler 
Psychological Distress Scale in ABS health surveys, Australia, 2007-08. Australian Bureau of 
Statistics. http://www.abs.gov.au/ausstats/abs@.nsf/Lookup/4817.0.55.001Chapter12007-08  
Accessed 31 Jan 2018  
44. Postmes T, Haslam SA, Jans L (2013) A single-item measure of social identification: 
Reliability, validity, and utility. British Journal of Social Psychology 52 (4):597-617. 
doi:10.1111/bjso.12006 
45. Cialdini RB, Reno RR, Kallgren CA (1990) A focus theory of normative conduct: 
Recycling the concept of norms to reduce littering in public places. Journal of personality and 
social psychology 58 (6):1015-1026. doi:10.1037/0022-3514.58.6.1015 
46. Smith JR, Louis WR (2008) Do as we say and as we do: The interplay of descriptive and 
injunctive group norms in the attitude–behaviour relationship. British Journal of Social 
Psychology 47 (4):647-666. doi:10.1348/014466607X269748 
47. Bodimeade H, Anderson E, La Macchia S, Smith JR, Terry DJ, Louis WR (2014) Testing 
the direct, indirect, and interactive roles of referent group injunctive and descriptive norms 



MENTAL HEALTH AT A YOUTH MASS GATHERING     |      22 

for sun protection in relation to the theory of planned behavior. Journal of Applied Social 
Psychology 44 (11):739-750. doi:10.1111/jasp.12264 
48. Zuckerman M, Kuhlman DM (2000) Personality and Risk-Taking: Common Bisocial 
Factors. Journal of Personality 68 (6):999-1029. doi:10.1111/1467-6494.00124 
49. Woicik PA, Stewart SH, Pihl RO, Conrod PJ (2009) The substance use risk profile scale: 
A scale measuring traits linked to reinforcement-specific substance use profiles. Addictive 
Behaviors 34 (12):1042-1055. doi:https://doi.org/10.1016/j.addbeh.2009.07.001 
50. Australian Bureau of Statistics (2016) Census of population and housing: Socioeconomic 
Indexes for Areas (SEIFA). Australian Bureau of Statistics. 
http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/2033.0.55.0012011?OpenDocume
nt. Accessed 31 Jan 2018  
51. Australian Bureau of Statistics (2011) Australian Statistical Geography Standard (ASGS): 
Volume 5 – Remoteness Structure. Australian Bureau of Statistics 
http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/1270.0.55.005July%202011.  
52. Mission Australia (2017) Youth mental health report: Youth survey 2012-2016. Mission 
Australia in collaboration with the Black Dog Institute,  
53. Ostrove JM, Long SM (2007) Social class and belonging: Implications for college 
adjustment. The Review of Higher Education 30 (4):363-389. doi:10.1353/rhe.2007.0028 
54. Helliwell JF, Wang S (2010) Trust and Well-being. National Bureau of Economic 
Research Working Paper Series No. 15911. doi:10.3386/w15911 
55. Hayes AF (2017) Introduction to mediation, moderation, and conditional process 
analysis: A regression-based approach. Guilford Publications,  
56. Howell JL, Koudenburg N, Loschelder DD, Weston D, Fransen K, De Dominicis S, 
Gallagher S, Haslam SA (2014) Happy but unhealthy: The relationship between social ties 
and health in an emerging network. European Journal of Social Psychology 44 (6):612-621. 
doi:10.1002/ejsp.2030 
57. Haslam SA, Reicher SD, Levine M (2012) When other people are heaven, when other 
people are hell: How social identity determines the nature and impact of social support. In: 
Jetten J, Haslam C, Haslam SA (eds) The social cure: Identity, health, and well-being 1st edn. 
Psychology Press, London & New York, pp 157-174 
58. Haslam C, Cruwys T, Haslam SA, Dingle G, Chang MX-L (2016) Groups 4 Health: 
Evidence that a social-identity intervention that builds and strengthens social group 
membership improves mental health. Journal of Affective Disorders 194:188-195. 
doi:10.1016/j.jad.2016.01.010 
59. Walton GM, Cohen GL (2011) A Brief Social-Belonging Intervention Improves 
Academic and Health Outcomes of Minority Students. Science 331 (6023):1447-1451. 
doi:10.1126/science.1198364 
 
 


