Jubairata village — Fiji

For my leadership in action programme,
| went to Fiji for 4 weeks to take part in
Think Pacific’s the health promotion
project. The project was in
collaboration with a Fijian organisation
called Youth champs for mental health.
Their mission and vision is to have no
suicides within Fiji, by lowering the
rates of youth suicide with various
programmes and interventions. Our
project involved workshops that took
place in Jubairata village with their
youth aged 18-35. The workshops were
interactive, with a lot of group work,
creating posters and having discussions.
The greatest challenges within the
session were the combination of the
language barrier, and lack of prior
education surrounding mental health.
To add, there are some mental health
terminologies that cannot be translated
into Fijian, as they do not exist. As one with some knowledge on mental health and a desire
to help empower the youth, | would often find myself encouraging them to share their
thoughts and ask if they truly understood the concepts they were being presented with. To
illustrate this, the concept of mental health (which everyone has) and mental illness (which
affects some of the population), being two distinct frameworks were initially confusing for
the youth. This meant there were times where we sat in awkward silence as the youth
would not respond, or were the volunteers were briefly ‘excluded’ from the conversation as
the youth spoke in their language. Mental health can be a sensitive and uncomfortable
topic, so these moments allowed us to slowly and meaningfully work though our tasks
rather than quickly filling in the silence because of the awkwardness.

One of the most rewarding times was when we were able to deliver a workshop that |
thought would be beneficial to the people in Jubairata. Faith is a big part of their culture.
Within the workshops there was vast mention of the pastor and prayer, as ways to get
through moments of difficulty. During conversations, it was expressed that if someone is
struggling with mental illness it is a sign of sin or generational curses. | found it particularly
important to refute these thoughts as they contribute to the inordinate stigma surrounding
mental health. Our goal was to show that it is normal for people that believe in God to
struggle mentally. The main activity we used to demonstrate this was mini case studies on
God’s chosen prophets, kings, and authors of the bible. They looked at verses of said people



displaying great distress, no longer wanting to live (Jonah 4:3). This was to demonstrate the
fact that these people were grappling with the difficulties of life, as opposed to the result of
curses or them sinning. | created three questions to facilitate group discussions. There were
a few challenges that occurred, largely due to the infamous ‘Fiji time’ (extreme lateness)
which led to us reschedule the workshop. Therefore, we were only able to do it with the
women in the village, though the youth helped us to translate and write out the bible verses
in Fijian. We also encouraged them to use support services such as counsellors, just as one
would visit a doctor if their physical body was ill. One of the women who formerly had
breast cancer shared her story on how prayer, her faith and doctor Sarah helped her to
recover. As well as rescheduling the workshop, one of our group members were unable to
partake in delivering the workshop as they were ill. It was great to see us overcome the few
challenges we faced. The workshop was a success, and it was inspiring hearing the women
beautifully share their experiences.

Before starting the workshops, | created a few personal, professional and contribution goals.
My personal goals were to experience and learn a new culture, which | was able to do
through learning my village’s dialect, a traditional ‘meke’ dance, making a cava bowl, and
trying various foods such as dalo. Another goal was to overcome challenges, which | did
when there were change of plans, difficult living conditions, my phone stopped working,
getting infections and being unwell. Professionally | wanted to plan and deliver workshops,
which | was able to do with YC4MH for the support systems session as well as our ‘faith and
mental health’” workshop. Lastly, | was able to contribute by teaching the children and youth
how to knit, providing some educational resources, and helping the children with their work
in homework club. All of these goals developed my leadership skills and built resilience.



