Mental Illness Is...
(What is Mental Illness?)
Start Conversations for Change with this
activity. You will brainstorm a Group Agreement
and a list of places young people can go for
help. Then an activity encourages participants
to put themselves in another’s shoes to
consider what mental illness/distress is,
and how our experiences and background
influence the way we see it.
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Mental Illness Is...
Foundation Activity 1
Objectives:
l To encourage young people to think critically about mental illness
and mental distress.
l To explore what influences our beliefs around mental illness
and mental distress.

Key messages: l Mental illness and mental distress are common.

l There is no one explanation for mental illness and mental distress.

l Recovery is possible.

l The way that people experience mental distress varies widely,
and recovery is different for everyone.

l People with mental illness and mental distress are not violent. They are far
more likely to be victims of violent crime than to commit violent crime.

l Your attitude makes a difference.

Recommended group size: Suggested maximum of 12 people per facilitator.
Time: 35+ mins (15 mins brainstorms, 20+ mins activity).
Resources to have ready:

l ‘Mental Illness Is’ cards 1–4.

l Conversations for Change help cards — 1 per participant.

l Pens and two large pieces of paper with the headings Group Agreement and
Places for Support.
l Several hats (you may like to fold these out of newspaper and write on them
‘Student Chemist’ etc).

Before you start
l	Watch the instruction videos for facilitators at
www.rethink.org.nz.
l	Make sure you have read and understood this
guide.

Running the activity
As this is the first activity, you will start by
brainstorming a Group Agreement with participants.
Then the group will brainstorm places young people
can get support. Make the brainstorm pages visible
during all group activities, and regularly remind the
participants about them.
Brainstorming the Group Agreement
Read out the following, or introduce the activity in your
own words.
“Conversations for Change are activities that help us
explore attitudes toward mental health issues. Some
of us know very little about mental health. Some of us
know more, because we’ve seen or experienced it. All
of us have different knowledge and understanding —
and that’s okay!”
Display the Group Agreement brainstorm page and
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ask: “What do we need to agree on, so we can all
openly share our thoughts and feelings here?”
Get the group to brainstorm ideas. Important points to
include in the Group Agreement are:
l	respecting
confidentiality (what is
said in the room stays
in the room)

l	respecting each other

l	respecting different
viewpoints

l	talking one at a time.

l	not judging each other
l	listening to others

If the group does not suggest these points, mention
them yourself and ask if they think these points are
important.
When you have a good list, ask: “What should we do
if someone looks upset or we are concerned about
them? What if someone needs to leave the room?”
If it isn’t suggested, say: “Also, please don’t talk in
detail about your own or someone else’s story. I don’t
want to start personal or sensitive conversations when
we can’t give them enough time and attention. Okay?”
Ask: “Can we all keep to this Agreement while doing
these activities? Can we keep to this Agreement after
we have finished the activities?”
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Say: “The activities we’re going to do aren’t about your
own mental health — but it’s normal if talking about
this stuff brings up some questions or worries for
people.”
Ask: “If a friend needed to talk, or wanted some more
information about mental health issues, where could
they go?”
Get the group to brainstorm the places young people
can go for help. Important places to include in the list
are:
l	free call or text 1737
any time for support
from a trained
counsellor
l	Youthline
0800 376 633,
free text 234
l	family and friends
l	an adult they trust
l	school counsellor and
school nurse

l	kaumātua, kuia and
other elders
l	teacher/lecturer/tutor
l	social worker
l	today’s facilitator
(if this person feels
comfortable being
listed)
l	GP
l	church leader

l	trustworthy websites (e.g. www.thelowdown.co.nz,
www.auntydee.co.nz, www.mentalhealth.org.nz)
Hand out the Conversations for Change help cards.

how their family thinks about mental illness.”
Say: “All of these answers are believed by different
experts in different fields. Some experts say the best
answer is a mixture of them all.”
“We are going to think about how people’s
backgrounds might affect how they see mental illness.
As I describe some more people, try to imagine them
and choose the descriptions they might believe and
move toward that card. There are no right or wrong
responses.”
1.	What if I’m a person whose ancestors speak to
me? Why do you think I might believe that? (With
each of the examples, ask participants to explain
their thinking by asking; “Why do you think I might
believe that.”)
2.	What if I’m the GP (general practice doctor) down
the road?
3. What if I’m a minister at your local church?
4.	What if I’m a person who lives ‘off the grid’ and
protests against the ‘system’? (Runs their house
on solar panels, uses cash instead of money
cards, and has no internet.)
5.	What if I’m a young person who found that
medication really helped for my mental health
issues?

Say something like “Great work. Here are some help
numbers that young people can use. You might like
to keep these in case you or a friend needs them in
future.”

6.	What if I’m a young person who found that
medication for my mental health issues didn’t help
me at all?

Brainstorm activity — Mental Illness Is

8.	What if I’m someone who was diagnosed with a
mental illness, who heard voices and now works
as a therapist?

Lay out the four ‘Mental Illness Is’ definition cards in
four areas or corners of the room.
Say: “Now we’re going to do the first activity. It will help
us think about what mental illness is. Go around the
room and read the four different answers. When you’re
finished, come back to your seat.”
Put on a hat: If you have written on the hat, it should
say ‘Student Chemist’ or ‘Pharmacy Student’.
Say: “I’m just starting university and one day I’m going
to be a chemist or a pharmacist. My dad’s a chemist,
and my uncle’s a doctor. I only agree with one answer
here. Which answer?”
Wait for the group to give their response. It’s most
likely they will choose the description that begins “An
illness”, as this is a very common explanation given in
New Zealand society.
Say: “Great, now go to that card. Why do I think it’s
true?”
Answers may range from “because it’s true” to
“because that’s what the person is interested in” or “it’s
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7.	What if I’m a traditional healer?

9.	What if I’m a parent whose child has just been
diagnosed with a mental illness?
10.	What if I’m a lawyer whose mental health issues
began after something horrible happened to me?
11.	What if I’m your grandmother or grandfather?

Group discussion

Bring the group back together and ask the following
questions.
1.	If we changed the backgrounds of some of these
people, does it change which explanation you
would choose for them? For example, changing
the country they grew up in, or having a different
type of education (such as having learned a trade
or doing a psychology degree rather than a science
degree).
2.	What can we learn from this exercise? Where have
our understandings of mental illness come from?
(Examples include people around us, the media,
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medicine, advertising, own experiences, family and
education.)
3.	Which ways of viewing mental illness had you
already heard of? (Let the group know there are
even more ways than these four of looking at
mental illness and emotional health concerns,
particularly if we start thinking about how different
cultures view this issue.)
4.	What difference does it make to you, knowing
there are different ways of viewing mental illness/
distress?

Extension questions:

1.	Hold up definition number 1 beginning ‘An
understandable response’ and ask “What might be

the upsides of seeing mental illness this way? Can
you see any downsides?’
2.	Hold up definition number 4 beginning ‘An illness.
Ask “What might be the upsides of seeing mental
illness this way? Can you see any downsides?”
	(You can ask these questions with each of these
cards if you wish.)
Note: Facilitators may wish to learn more about the
language used to describe the experience of mental
distress/illness. (See Further Reading.) Language can
shift over time: e.g the word ‘gay’ has been used in
many different ways over time. The mental health and
mental distress definitions above are themselves likely
to change over time and to be used by different people
in different ways.

Hints and help
1. Expect that participants will take time to warm up to this task and may need some coaching at the beginning. They
may like to picture characters they have seen on television when coming up with their answers.
2. If there is strong disagreement on which perspective one of the roles would have, you may like to add in specific
additional information. Ask “What if the person had lived through war?” “If they were 25 years old” “If the person
had experienced some kind of abuse as a child?”
3. It’s a good idea to use the opportunity in the ‘Mental Illness Is’ activity to have the group move about physically to
look at the four cards, as this and the next activity involve quite a lot of talking.
4. You do not have to use all of the examples of how different people view mental illness, but we recommend you use
at least the first seven to ensure the group has a good understanding that there are a range of different views.
5. The participants should come away from this activity with the message that none of the descriptions are wrong,
but are dependent on your personal beliefs, culture, education, experience, and background. If ONE perspective
is being argued as the ‘right’ or ‘true’ perspective, the facilitator should let the group know that experts (even within
psychiatry and medicine) strongly debate the various impact of biology, psychology, culture, family situation, trauma
etc. on what we call mental illness.
6. In mainstream New Zealand society, the biomedical view (card 4 — mental illness can be explained as an illness,
due to biochemical imbalance) is very dominant. You may find it useful to do some further reading on the limited
evidence for this as a full explanation of mental distress. Young people may not be aware that many people find
medication for mental health concerns very helpful, while others find it much less helpful, or even that it seems
to make things worse (e.g. there may be very strong or upsetting side-effects, whether or not it helps the mental
health concern). See the Further Reading section for more details.
7. If the participants ask for a generally accepted definition of mental illness or distress:
a.	
Mental illness is a condition diagnosed by a doctor, which affects a person’s thinking, feelings or mood. The
condition may affect someone’s ability to relate to others and to function well each day. Each person will have
different experiences, even people with the same diagnosis. Mental health refers to our thinking, feeling and
moods — we all have mental health, just like we all have physical health.
b.	
Mental distress is another way of describing the upsets that we’re talking about when we say mental illness.
Some people use the term ‘distress’ instead of ‘illness’ to acknowledge that we don’t need a doctor to diagnosis
something before taking distress seriously. Distress as a term can also help us acknowledge that the experience
may be upsetting but that it can be part of being human, rather than being ill.

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

3

