Building Wellness
An activity that introduces the Māori model
of health Te Whare Tapa Whā and includes
listening to young New Zealanders sharing
their mental health journeys. A worksheet
encourages participants to look at their
own wellbeing using Te Whare Tapa Whā.
Use Building Wellness as the final activity
to finish Conversations for Change.

Conversations
for Change

Building Wellness
Pick and Mix Section, Activity 3 (recommended finishing activity)
Objectives:

l To introduce the Te Whare Tapa Whā model.

l To increase empathy and understanding of people who have
experienced mental health concerns.

l To encourage awareness about steps that individuals can take
to build wellbeing.

Key messages: l Mental illness is common.

l There is no single explanation for mental distress.
l Most people recover.

Recommended group size: Suggested maximum of 12 people per facilitator.

Time: 45+ mins (10 mins intro, 10 mins video, 10 mins own sheet, 15 mins closing).

Resources to have ready:

l The Group Agreement and Places for Support brainstorm pages from the first activity.

l Large screen with internet access OR internet access and participants’ smartphones to
access YouTube or Lowdown videos.
l Te Whare Tapa Whā double-sided worksheet (1 for each participant).
l Model of a house (optional).

Before you start

Building Wellness

l Select the story or stories that best fit your group.
Ask yourself what issues you are aware of that the
participants may be facing. Which story or stories feel
similar to the world of the participants? (See the Choosing
a Story table.)

Introducing the activity

l Double check you have the means to play the audio or
video of your choice.
Tips:
l Do not feel that you need to use more than one story, or
that you need to watch all of the stories before choosing
one. You can let participants know there are other stories
available for them on the www.rethink.org.nz and www.
thelowdown.co.nz websites.
l You may like to bring in some kind of model of a fourwalled house to illustrate Te Whare Tapa Whā. This whare
could be made out of cardboard, Lego, or anything you
feel inspired by!
l Building Wellness is a useful activity to finish the whole
resource with, as it allows for self-reflection and thinking
about practical steps to improve personal wellbeing. You
may like to go through the worksheet yourself first. This
step may be helpful for looking at the ways you keep
yourself well, if you have not come across the model of Te
Whare Tapa Whā before.
l If you are nervous about pronouncing Te Reo words,
you can listen to their pronunciation at
www.maoridictionary.co.nz.

Conversations
for Change

If this activity takes place on a separate day from the
‘Mental Illness Is’ activity, go over the Group Agreement,
and in particular, any reference to being kind to each other
and non-judgmental.
Introduce the activity in your own words or say:
“In this activity, we are going to listen to a young person’s
story about mental distress, and how they got through it.
First, we’re going to talk about a Māori model of health
which was developed by a doctor called Mason Durie and is
called Te Whare Tapa Whā.”
Ask the group: “Who knows what that name means? Who
has come across it before?”
Say: “The exact meaning of this phrase is ‘the four-walled
house’, and each of the walls describes a different aspect of
hauora or wellbeing.”
Hand out copies of the worksheet to participants and
discuss the different taha, or aspects. Hinengaro refers to
the mind/emotions, tinana refers to the body or physical
health, wairua refers to spirituality, and the whānau wall is
about family, friends and relationships.

Te Whare Tapa Whā
Ask these questions.

1. Which part of health is it common to focus on when we go
to the doctor? What is the Māori name for this wall?
Explain “Te Whare Tapa Whā is a way of looking at health
that isn’t just about considering whether you are
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physically ill or not but looks at the way things are
all connected to each other.”
2. What happens if there are gaps in the walls of a house, or
one wall isn’t strong?
Say “Let’s apply Te Whare Tapa Whā to some real
situations.” Then ask these questions:
3. If I said to you that I was being bullied, how might this
affect my health physically? Mentally? Spiritually? My
relationships?
4. If I was being bullied and I was trying to improve my
health, what steps could I take that might fit under the
mind (hinengaro) ‘wall’ to help myself feel better?
5. What about under whānau? Under physical/tinana?
Under wairua/spiritually?
(Depending on the setting of your group and the culture and
beliefs they come with, it may be useful to explain that one
way of thinking about the wairua/spirituality wall of Te Whare
Tapa Whā is to ask “What gives me meaning?” For some
people this wall/aspect can mean things like family, giving
back to the world, or caring for the environment. Ideas might
include: eating well, exercising, watching inspirational talks,
saying supportive things to myself, connecting with friends,
praying or a similar practice, or spending time doing things
that help others or the environment.)
7. Looking at this model, can someone be physically healthy
and yet not have good overall health? What might that
look like?
Now we’re going to listen to a young person’s story which
talks about their experience of mental distress and what
helped them get through. The story talks about some heavy
stuff, but it gets better, so please hang on and listen through
to the end. Make notes on your worksheet (individually or
in pairs) about the areas of the person’s life where things
began to break down, and what they did to help themselves
move towards greater hauora/wellbeing.

Say: “Turn over your worksheet. Work in pairs, answering
the questions about your own wellbeing.”
Be alert for participants finding this part of the activity
difficult. This difficulty may be because they have asked
themselves the questions on the front side of Te Whare
Tapa Whā worksheet and are noticing lacks or gaps in their
lives. They may need some additional support.
If participants are finding this activity difficult, some ideas
might be: physical exercise, eating a range of foods,
sunshine, relaxation, cultural activities, having fun, doing
things that give us meaning, animals, spending time with
whānau, spending time with children or older people, being
grounded, meditation or mindfulness, beautiful music or art,
yoga, waiata, karakia, tai chi, prayer, church and nature.
Suggest these ideas to participants if they are short on
ideas.
As a whole group
Bring the group back together and ask the following
questions.
1.	We’ve been talking a lot about when young people
have hard times. What gets in the way of young people
reaching out for help?
2.	What should a young person do if they have reached out
to adults or professionals and it hasn’t helped?
3.	Some young people are facing really serious issues —
when should you keep something a friend has told you
confidential/private, and when is it okay to break this
confidentiality?

Group discussion

(Look for the message that you shouldn’t keep serious
concerns about someone’s safety a secret. We can be
respectful of a friend’s privacy and trust by making sure
we only tell the people who need to know. Friends may be
angry with you for telling someone else. However, it’s better
to have a safe, alive, angry friend, than see them come to
harm.)

This discussion could take place in one large group or in
smaller groups if you have other facilitators.

4.	What is the most helpful thing someone has said to you
when you were having a hard time?

Ask the following questions.

Finishing Conversations for Change

1. What sort of issues was the person facing?

If this activity is the final activity you will be doing, introduce
a closing round.

2. What judgment related to their experiences might they
have been worried about?
3. Was there anything new or surprising about their story?
4. What things did they do to help themselves get through?
(You may like to ask the group to identify what walls of Te
Whare Tapa Whā the strategy relates to (e.g. talking to a
counsellor could be both hinengaro and whānau).
5. If they were your best friend, what might they need from
you?
6. If you were their friend what other places could you
suggest they go to for help?

Depending on the time available, you might like to invite
people to turn to the person next to them to discuss the
following question, before opening this closing round.
Say something like:
“This activity is the final one in the Conversations for
Change resource. To finish us off we’re going to go around
and:
l	(option 1) … just share a couple of sentences about
what you might have appreciated about the resource.
l	(option 2) … share your answer to one of the questions
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on the back of the worksheet (e.g. one participant might
answer ‘What gives you meaning?’)”

other facilitators) or go to one of the places on the help-seeking
list that feels right for you. Look after yourselves.”

Complete the finishing round.
Say: “Once again — if you have stuff that has been stirred up
for you today — please feel welcome to talk to me (or one of the

If appropriate for your group you may like to offer a karakia,
prayer or something similar, or ask a participant to contribute
one at the very end.
Selecting a suitable story will be more helpful in
terms of challenging stigma and encouraging helpseeking.

Hints and help
l T
 ry to leave some time at the end of the session so
that participants can talk to you if necessary. It may
be useful to run this activity with a co-facilitator who
is another person participants can approach if they
need to talk to someone (e.g. school counsellor,
someone associated with mental health in your
community or a representative of Youthline).
However, a co-facilitator is not required.
l T
 he Choosing a Story table of video and audio
stories has been provided so you can choose a
story to meet the needs of the young people you
are facilitating, based on their history and the place
you are running the group (e.g. in a school or at a
youth group). It also means you can select stories
that do not mention self-harm if that is relevant.

l T
 he area of spirituality and beliefs is a deeply
personal one. This activity has been written in a
way that allows young people from many different
backgrounds to engage with Te Whare Tapa
Whā. If you would like to learn more about Māori
concepts of spirituality, we recommend talking to a
kaumātua or kuia in your rōpū (local area). You can
also learn more in the Further Reading section.
l T
 here has been a great deal of research in recent
years in the area of ‘Positive Psychology’. Rather
than focusing on what goes wrong, this field looks
at what strengths enable communities, families and
individuals to thrive. See more about this in the
Further Reading section.

Choosing a story
Listen to Scarlett audio at www.rethink.org.nz/people, or watch videos at www.thelowdown.co.nz/videos
Person 		

Issue

Challenges

Scarlett		
Self-harm*
Audioscape, Māori, late teens		

Adoption, drug use,
Family, counsellor
not fitting at school, abuse			

Ben		
Depression
Violence in family,
Video, Pākehā, around 18–20
Self-harm*
self-harm
					
Adrian		
Anxiety
Video, Pākehā, around 16			

Supports

Transgender (dealing with gender identity
and people’s reactions), Crohn’s disease

Gabrielle 		
Video, Pākehā, around 17		

Depression
Isolated herself
Anxiety		

Geoff 		
Video, Pasifika, around 18		

Depression
Self-harm*

Grandparents, setting goals, school counsellor,
using experience to help others –
wants to become counsellor
Medication, friends,
feeling validated
Dog, day programme, counsellor, support
worker, medication, job as peer support worker

Father in prison, mother died,
7 siblings, drugs and alcohol, car accident

Girlfriend, friends,
opening up to others

Injury, stopped being active, missed out
on medical school by 3 marks

Mother noticing something wrong, counsellor,
eating healthy, not being hard on herself

Had son at 18, needed
support, isolated herself

Mother, friends,
wānanga, having dreams

Sofia		
Depression
Video, Pākehā, around 17			

Difficulty making friends,
felt guilty as life appeared good

Counsellor, doctor, medication, exercising,
surfing, beach, family and friends

Victoria		
Depression
Video, Asian, around 18		
Self-harm*
				

Self-harming* to release pressure of
playing badminton and exams, suicidal
thoughts, did not talk about it due to shame

Antidepressants,
crafts: making wallets

Hannah		
Depression
Video, Pākehā, around 20			
Krystal-Lee 		
Video, Māori, in 20s		

Postnatal
Depression

* Read Card 11 of the Attitude Statements activity and associated facilitators guide regarding self-harm stigma before you use these stories.

Further Reading
Links to studies, articles, evidence and further information to support this resource can be found at
www.rethink.org.nz/conversationsforchange
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