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‘ ’
Youth mental health is something that should be treasured
by all members of the community and it is also important

that the distinction between mental health and mental
illness be understood. It is not until this happens that youth

and their mental wellbeing can be raised to a level of
importance for the entire nation to achieve.

(Youth Focus Group Discussion, 2008)
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Foreword
by the Vice Chair of the Board of Directors of
Tonga Community Development Trust

On behalf of the Tonga Community De-
velopment Trust Board of Directors,
I am honoured to write a few words

for this important study of youth and mental
health in Tonga.

First of all, I would like to thank the Prime
Minister of Tonga, Dr Fred Sevele, the Minister of
Health, Dr Viliami Tangi, and the Government of
Tonga for all they have done and plan to do to sup-
port families and youth in building a strong, safe
and secure nation.

I would like to acknowledge and thank Mr Rex
Horoi, Ms Margaret Leniston and the rest of the
staff of FSPI for including Tonga in this important
regional study. Thanks are also due to NZAID for
funding the work.

Let me also acknowledge King George Tupou I
who, in 1875, initiated Tonga’s Constitution. It was
this document that laid the foundation for modern
Tongan society and created a framework for the
development of our legal, social, political and eco-
nomic systems.

In the early 20th century, people grew up in a
relatively safe, secure and close-knit society. Fam-
ilies play an important role in teaching children the
expected norms, ensuring a sense of belonging,
including mental and emotional security. Other no-
table developments included the government’s
policy on compulsory education between 5 to 14
years, which was extended in 2007 to 18 years by
King George Tupou V. This was aimed reducing the

school drop-out rate and ensuring that
youth were actively engaged in gaining
technical skills to enable them to help their
families and the nation.

TCDT is pleased to participate in this
study and will continue to contribute to the
promotion of mental health in Tonga. The

study, which examined youth perceptions of men-
tal health, has provided vital insights into their
lives. It also outlines past and present efforts by
the government, churches and non-governmental
sectors to prepare families to handle western in-
fluences and modern economic development. The
report also recommends ways we can reduce risks
to mental health to provide a good foundation for
our youth.

Many stakeholders have come together to pro-
duce this document and to respond to the chal-
lenges and needs of modern-day Tonga and its
young people.

It is my hope that stakeholders will find the in-
formation in this report valuable and will translate
the recommendations into action.

Tu’a ‘ofa atu,
Papiloa Foliaki

Vice Chairman
Tonga Trust Board of Directors
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Since its establishment in 1978, Tonga Commu-
nity Development Trust (TCDT) has worked
closely with village communities to improve

their living standards. Helping communities to help
themselves has been a strong focus of our pro-
grammes. For example, we have worked with
women’s groups to improve water, sanitation and
general health. Over the past three years, TCDT has
coordinated a Youth and Mental Health Project.

Rapid social and economic change is reflected in
many areas of Tongan society through population
growth, urbanisation, out-migration, a shortage of
appropriate land for settlement and farming, unem-
ployment, lack of income opportunities, a growing
trade deficit, advances in information technology
and democratisation. Repercussions for Tongan so-
ciety are tremendous, bringing prosperity to some
and further impoverishing others. They have also
threatened the traditional values that were previ-
ously a source of social and economic support to in-
dividuals and communities.

The ongoing conflict and stresses between tra-
ditional and modern social structures and values
have made youth more vulnerable and prone to a
sense of displacement. Some seek to express them-
selves in a meaningful manner, while others, frus-
trated when they fail to realise their aspirations,
resort to crime and other unacceptable and risky be-
haviours.

The mass involvement of youth in violence and
civil unrest in Nuku’alofa on November 16, 2006,
caused great concern to leaders at all levels and
prompted our society to review youth programmes,
strengthen them and reach out to those who are
isolated and need to feel a sense of belonging.

TCDT joined the FSPI regional Youth and Mental
Health (YMH) Programme in May 2007. For TCDT,
Youth and Mental Health in Tonga: A Situational
Analysis could come at no better time. It offers an
opportunity to work in partnershipwith the Govern-
ment and other non-state actors to improve youth
mental health in Tonga. The YMH project aims to im-
prove mental health for Tongan youth by promoting
mental health awareness, better coping skills and
advocacy for improved youth and mental health
services. Before advocating for improvement, how-
ever, we need to understand the current situation
of Tongan youth and how they perceive mental
health. This report presents the voices and percep-
tions of youth-focused groups; their understanding
of mental health and the root causes of mental ill-

ness; and their knowledge of support services and
how to strengthen safety nets and support.

This report will be a useful resource for the Gov-
ernment in its efforts to improve policies for youth
and also for donors in understanding and support-
ing programmes for youth and improving their ac-
cess to mental health services.

In recent months, the tragic loss of life from the
sinking of the MV Princess Ashika, followed by the
tsunami that hit Niuatoputapu has touched the lives
of many people, not only in Tonga, but also families
and friends living abroad. Some family members
were so badly affected that they found it difficult
to cope mentally and emotionally. These unfortu-
nate events highlighted the need for a more con-
certed and planned effort by government,
churches, and NGOs to develop and implement
mental health post-trauma recovery programmes
as part of an immediate response to disasters.
These recent tragedies highlighted how unprepared
and lacking in capacity our local service providers
were to cope with the impact of such major disas-
ters on people’s emotional and mental health. What
we have learnt from these events is that we must
re-think our mental health strategy to be better pre-
pared for future disasters. There is a need for men-
tal health awareness and the development of
coping strategies to be better prepared to respond
to any disaster in the future.

I want to thank all of the youth who participated
in the survey, the stakeholders involved in carrying
the questionnaire throughout Tongatapu, the mem-
bers of the research team and everyone involved in
preparing the report. The ongoing technical advice
from the staff of FSPI Regional Health Programme
has been invaluable. Last, but not least, the finan-
cial assistance from New Zealand Agency for Inter-
national Development (NZAID) to this study and the
Youth and Mental Health Programmme is gratefully
acknowledged.

Tu’a ‘ofa atu,

Message
from the Executive Director,
Tonga Community Development Trust
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Hip hop: A type of modern dance music with
spoken words and a steady beat played on elec-
tronic instruments, originally played by young
African Americans. (Oxford Advanced Learners Dictionary, 2000)

Fakaleiti (or leiti or fakafefine or lady): Tongan
male who is perceived to behave effeminately, in
contrast to those men who are considered mascu-
line.

Ulumotu’a: Male head of the larger extended
family unit who makes the final decisions for the
family and who speaks on their behalf.

Fahu:The highest ranked female of the family, a
title reserved for the father’s eldest sister or the
grandfather’s sister if she is still alive.



The Tonga Community Development Trust
(TCDT) is a network partner of the Founda-
tion of the Peoples of the South Pacific Inter-

national (FSPI) and delivers FSPI’s Youth and
Mental Health (YMH) programme in Tonga.

The Community Based Action Research (CBAR)
on YMH is part of this programme. Its main objec-
tive is to find out from the community what its un-
derstanding is of youth mental health. The
research is also aimed at bringing to light current
youth issues and how they affect the status of
YMH and also correcting the misconception that
mental health and mental illness are ‘the same
thing’.

One of the major concerns resulting from the
YMH CBAR is that Tonga lacks the awareness and
support services to adequately address both old
and emerging issues in youth mental health.

Having a healthy state of mind is taken for
granted by the society at large. It is expected that
the majority of youth are ‘ok’ as long as they be-
long to a family, go to school and attend church.
For example, signs of depression or being unable
to cope with social surroundings are problems
most people are unable to identify adequately, let
alone deal with. The common perception is that
people with mental illness are either ‘born like
that’, or disabled by an accident that has hindered
their coping capacity or their illness is a result of
cultural and spiritual forces.

“A clear understanding of the risk factors that
can lead a person with good mental health to de-
velop a mental illness is crucial in mobilising stake-
holders to take action,” according to Dr Mapa
Puloka, Psychiatric Division of the Ministry of
Health. Dr Mapa says “mental health should be un-

derstood using a more inclusive approach that iden-
tifies the key roles that families, villages, society,
schools, churches and both public and private insti-
tutions can play in the holistic healthy development
of a child into youth and then adulthood.”

However, efforts to improve mental health re-
sources and services are continually challenged by
the competing needs of other non-communicable
diseases, which have been identified as the most
important health problems in Tonga.2 Conditions
such as obesity, diabetes and cardiovascular dis-
eases are in epidemic proportions, with prevalence
rates now exceeding those of most industrialised
countries. These compete with and hinder access
to much-needed funding and resources for the
Psychiatric Division of the Ministry of Health and
in turn results in limited support services available
in the non-governmental organisation (NGO) and
civil society organisation (CSO) sectors.

The YMH CBAR results highlight several factors
that respondents identified as having adverse im-
pacts on the status of YMH in Tonga. They were:
drugs, alcohol and substance abuse, family prob-
lems (family violence), an increase in gang culture,
both new and old socio-economic challenges and
development and outer-island youth migration to
the main capital.

However, there was also a real and verifiable
concern (raised by the majority of respondents)
about unemployment being the principal con-
tributing factor in a young person with a perfectly
healthy state of mind moving on to develop short-
term mental ill health or a mental illness.

The youth interviewed associated unemploy-
ment with being ‘useless’ to the family as it means
being unable to help with financial obligations.
The guilt associated with being economically de-
pendent on other family members can also have a
negative impact on the lifestyle choices these
youth make on a daily basis.

Executive Summary

“…I remember feeling like my life was worth nothing…I was so confused for days and I didn’t
know who to talk to, so I just ended up drinking almost every day after work and then I ended up
cursing my friends and those closest to me. I felt that everyone was doing much better than me
and that there was no reason for me to continue living…Now, thinking back to that particular

time in my life, I realise the only thing that got me through it was leaving to go for further studies
abroad. It gave me the space to think things through and consider where my life was heading…”1

– Tongan youth, female

1 Interview with female respondent, 30 years old. She is making refer-
ence to the break-up of her relationship with her boyfriend of three-
and-a-half years, when she was 26 years old.
2 Tonga, Health Situation, Regional Office for the Western Pacific,WHO,
2005
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There is no Government financial support (ben-
efit) for the unemployed in Tonga. Those who are
not working are often financially dependent on
family members who are employed. As youth,
their economic needs are continually marginalised
against the demands of extended family, commu-
nity and church contributions and obligations. This
has adverse implications for all sides – where
youth feel economically disabled and some find
‘other’ ways to fulfill their needs and wants. This
situation has a negative impact on young people’s
self-esteem and overall zest for life and can hinder
their transition into becoming citizens who con-
tribute to their families, communities and country
as a whole.

The YMH CBAR results gave evidence of this
during the Youth Focus Group (YFG) discussion, in
response to a question about their goals and aspi-
rations. One of the youth stated:

One of the most obvious gaps in YMH needs
and resources is the fact that there is very little
available to promote YMH in Tonga. There is also a
lack of services available to assist those experienc-
ing difficulties in coping with the challenges they
face on a day-to-day basis. For example, the major-
ity of high schools (both Government and Church-
owned) have:

� not enough counsellors available to deal
with student and family problems or
issues;

� life-skills studies not incorporated in their
official curriculum;

� teaching staff who are not equipped to
identify and deal with students who show
signs of coping problems (early
detection) and to make referrals.

Over the past decade, the changing dynamics
in Tonga’s youth culture have also brought new
issues to the fore. For example, from the period
June 1, 2002, to May 31, 2007, approximately 477
people were deported back to Tonga. Most were
aged between 15 and 34 years5 and had been sent
back mainly from New Zealand, the United States
of America and Australia. The majority of these de-
portees had spent a considerable amount of their
childhood, teenage years and in some cases, early
adult life, abroad.

The UNICEF State of Healthy Behaviour and
Lifestyle of Pacific Youth – Kingdom of Tonga Report
(2001) showed that of the total 2880 students sur-
veyed, 845 reported that in the past six months
they had experienced a period of sadness or de-
pression beyond their control. When asked about
their current feelings of happiness, loneliness, con-
fidence or severe sadness, 107 students indicated
they were not happy at all; 237 indicated they felt
lonely very often; 151 students indicated that they
never had confidence in themselves and 1244 stu-
dents indicated that in the past six months, they
had experienced sadness/depression both at
home and at school. This report was released in
2001 and little has been addressed since then in re-
lation to its findings.

In the same report, when the students were
asked who they would turn to for support when
experiencing severe sadness or depression, the
majority indicated in priority order that they
turned to (1) nobody, followed by (2) friends, (3)
boyfriends/girlfriends, (4) siblings and (5) mother.
Young women were more likely to discuss issues
with their mothers than boys and less likely to dis-
cuss personal issues with their fathers.

When the YFG was asked a similar question dur-
ing the YMH CBAR almost five years later, it was
unfortunate to note that the response remained
almost the same. Not being able to share or talk
about major problems is still a recurring issue
among youth. ‘Sharing with friends’ still came in
second place and therefore the importance of
peer education and peer support is critical in the
development of a YMH strategy for Tonga.

There are not many organised activities that

“…I was just becoming a burden at home and my education didn’t get far. I can’t get a job and
I’m not much use at home either, so my parents are trying to get me a visa to New Zealand so that

I can go and work and send money home to help them out…If I get to go to New Zealand, I’m
going to send home my pay every week so that my family can see that I am useful to them…”3

– Tonga youth male

3 Interview with male respondent, 22 years old, Eastern District
4 Youth FGD respondent, Tonga National Youth Congress representative
5 Immigration & Deportees/Deportation Process & Continuation Report,
Ministry of Foreign Affairs, Tonga, July 2008

“My one goal in life is to get married, have a
family, get a good job that pays well, con-

tribute to the community and the church and
be happy with my family in everything that we

do…”4 – Tonga, youth female

Youth and Mental Health in Tonga: A Situational Analysis
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youth can participate in once they have completed
or dropped out of the formal school system. Apart
from local youth groups and church-based activi-
ties, the options are limited. Boys can participate in
a local rugby team, but there is little incentive to
be fully committed. For example, awards such as
‘player of the day’ or ‘most improved player’ are
non-existent in most village rugby clubs. Players
are also not financially rewarded for playing in
major games and are expected to take care of
their own injuries. For young women, the options
are even more limited. Participation in sporting ac-
tivities usually only occurs while they are in school
or during the Christmas to New Year period and is
discontinued for the rest of the year. Exercise and
proper nutrition are to be encouraged to maintain
physical and emotional health.

It is crucial that all stakeholders make concerted
efforts to address these issues. Youth and gender-
sensitive services developed now, will contribute
positively to the current and future generations of
youth leaders.

It is also crucial to ensure that strategies are in
place to protect and provide for YMH in Tonga.
This is imperative, as is the provision of appropri-
ate gender-sensitive support services for youth ex-
periencing mental illness:

Including young people in programmes and
providing a space for their participation has had a
long history in Tonga. One high-level commitment
that is particularly notable was that of the late
King George Tupou IV’s long-standing commit-
ment to education in Tonga, at all levels. Access
to education was paramount and regularly priori-
tised by the late King. During his reign of 40 years,
the country saw great advances in the education
sector from early childhood through to technical
and vocational institutions. Primary education has

been compulsory since 1876 and the 1974 Educa-
tion Act requires that every child aged from 6 to
14 must attend school.

Other commitments have been evident in the
establishment and sustained youth group pro-
grammes of the various churches in Tonga. Some
of these long-standing church youth groups in-
clude the Free Weslyan Church Potungaue Talavou
mo e Finemui, the Catholic Church Lataki and the
Mormon and Seventh Day Adventisit youth pro-
grammes.

This report, in a nutshell, aims to strengthen
these long standing commitments and to increase
youth participation as the overarching strategies
to promote healthy lifestyles, choices and oppor-
tunities among the youth of Tonga.

“…Look, if the Government, church, schools,
our community leaders and our own parents
just for once sit together and dialogue about

the status of youth in Tonga, which by the way,
they have never done, they will soon come to

learn about our world and the way we tick, the
way we understand what is going on and the

way we deal with it…and, you know, what else
would happen? They would understand why

they need to deal with it now...”6

– Tongan youth

6 Youth leader, YFG discussion
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1.0 Introduction
1.1 Background

The Community Based Action Research
(CBAR) is part of Tonga Community Develop-
ment Trust’s (TCDT) Youth and Mental

Health (YMH) Project. The Trust identified the
need to carry out CBAR on YMH in order to con-
tribute to the development of an action plan to
address the status of youth and their mental well-
being.

The CBAR Co-ordinator and TCDT Project Man-
ager held a stakeholders’ meeting comprising key
agencies who worked either directly or indirectly
with youth issues and/or development. The stake-
holders were:

The YMH CBAR has been conducted in three
phases, the first being the survey undertaken
across 15 ‘risk groups’ aged from 15 to 34 years
identified by TCDT and its stakeholders at a meet-
ing to discuss the logistics of the CBAR project.

The 15 risk groups were:
� Youth Deportees
� Youth Alcohol/Drug/Substance-Users
� Youth with Disabilities
� School Drop-outs
� Youth exposed to STIs
� Youth Offenders
� Youth from Disadvantaged Families
� Youth in Gangs
� Youth from Dysfunctional Families
� Youth from Low Socio-Economic Families
� Youth from Violent Families
� Young Single Mums
� Student Offenders
� Youth in Prisons
� Unemployed Youth

The YMH CBAR was conducted in
Tongan language in the Tongatapu area,
with a participation rate of 580 respon-
dents. The second phase of the CBAR
covered focus group discussions and
the development of case studies. The
third phase of the CBAR is to develop a
situational analysis of the results and to
hold a national dialogue on the findings
and recommendations with policy de-
velopment follow-up and action plans.

1.2 Objectives of CBAR: To improve
youth mental health in Tonga

The results of the YMH CBAR should
provide the framework for the develop-
ment of recommendations that will pro-
mote better coping skills and strategies
to manage mental health and impor-
tantly, the development of accessible
support services for youth. It is antici-
pated that the following key objectives
will be achieved during the YMH CBAR
process:

� To increase awareness of YMH in
Tonga and be able to identify the key

target groups and their most pressing needs (sup-
port and services);

� To improve the development of youth-focused,
evidence-based research and information to guide
decisions by policy makers and service-providers so
they can improve and develop appropriate gender-
sensitive, youth-based, user-friendly services.

GOVERNMENT NGO/CSO COMMUNITIES

1. Ministry of Health
(MoH)

1. Civil Society Forum of Tonga
(CSFT)

1. Lapaha Youth Council

2. Ministry of Police (MoP) 2. Salvation Army, Alcohol &
Drug Awareness Centre (ADAC)

2. Popua Youth
Committee

3. Ministry of Justice
(MoJ)

3. Tonga National Youth Con-
gress (TNYC)

3. Kolofo’ou District

4. Ministry of Training, Em-
ployment, Youth & Sports

4. Tonga Lifeline 4. Kolomotu’a District

5. Ministry of Education 5. Tonga Family Health Associa-
tion (TFHA)

6. Tonga Side School 6. Tonga National Centre for
Women and Children (TNCWC)

7. Tonga High School 7. Catholic Women’s League
(CWL)

8. Tonga Broadcasting
Commission

8. Tonga Leiti Association (TLA)

9. Ma’alahi Youth

10. Tonga Disabilities Association

11. Foki Ki ‘Api Project

12. ‘Apifo’ou College

13. Vaevaemanava Ministries

14. Reformation Breakthrough
Healing Ministry

15. ‘Eua Youth Group

16. Talaki newspaper

17. Times of Tonga

TABLE 1: Stakeholders of TCDT YMH CBAR
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1.2.2 Expected Outcomes
The YMH CBAR should improve awareness of

mental health in Tonga with particular emphasis
on the youth population. This will bring about:

� The creation of a more supportive, gender-
sensitive environment that embraces YMH;

� The availability of quality information to
guide policy and legislation around YMH;

� The development of a national youth plan
of action that is gender-specific and
addresses all youth;

� An active mental health support network
of service-providers in Tonga.

In line with the priorities of the mental health
plan, these include the potential for:

� Increased staffing and training of
psychiatric nurses;

� Improved inter-agency collaboration in
forensic psychiatry; domestic violence
against women; family violence and the
control and prevention of substance abuse;

� Improved community knowledge and skills
to support community mental health
programmes;

� Expanded community mental health
programmes that also look at integrated
care with community orientation, and;

� Improved monitoring and reporting.

1.3 Summary of Methodology
This YMH CBAR was carried out by Tonga Com-

munity Development Trust (TCDT) under the close
supervision of the YMH Project Co-ordinator, Mr
Uikelotu Vunga, and was subjected to the follow-
ing procedures:

a) Approval from the TCDT Board and the
Ministry of Health to undertake the YMH CBAR;

b) Stakeholders meeting to assess qualitative
and quantitative input and design of the CBAR;

c) Training of trainers conducted among key
stakeholders regarding the YMH CBAR;

d) Phase I - Survey of 580 youth, data collec-
tion and analysis;

e) Phase II - Focus group discussions, key in-
formant interviews and case studies;

f) Phase III - Development of situational
analysis report and recommendations.

Youth and Mental Health in Tonga: A Situational Analysis
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2.1 National Context

The Kingdom of Tonga comprises three main
island groups, Vava’u, Ha’apai, and Tonga-
tapu, located in the South Central Pacific.

Tonga consists of 171 low-lying coral and volcanic
islands of which 36 are inhabited. The total land
area is about 747km² and stretches over
360,000km² of ocean.

Tonga’s November 2006 Population Census re-
ported a total population of 101,134 compared with
97,784 recorded in 1996. The gender breakdown
of the population was 50.6% male and 49.4% fe-
male. The largest proportion of the population
lives on the main island of Tongatapu (71,260), fol-
lowed by Vava’u (15,485), Ha’apai (7,572), ‘Eua
(5,165) and the Niuas (1,652).

Women have a longer life expectancy than
men: 71.7 years compared to 69.8 years for men.
The infant mortality rate per 1,000 live births under
one year has increased from 15.7 in 2004 to 19.0 in
2007, however, this still remains relatively low
compared to some nearby Pacific neighbours such
as Tuvalu, with a rate of 51 and Kiribati, with a rate
of 67 per 1000 births.7 Both male and female liter-
acy rates are high in Tonga between the ages of 15
and 24 years – males 24.4% and females at 23.6%
with a 1:1 ratio of females to males literacy rate
within that age bracket.

The 2005 Annual Report of the Ministry of
Health indicated that 97% of the total population
had access to a safe water supply and the same
percentage of households had access to adequate
sanitary facilities.

Immunisation coverage was 99.3% in the same
year. In 2002, 95% of the population had access to
affordable essential drugs on a sustainable basis.
The Under-5 Child Mortality Rate (CMR) dropped
from 20% in 2001, to 13.9% in 2002 and the Infant
Mortality Rate (IMR) also dropped from 14.4% in
1995 to 13% in 2002. The maternal mortality rate
per 100,000 live births also dropped from 196,
recorded in 1995, to 78.2 in 2002. This may be in-
dicative of the Government’s commitment to im-
proving basic health necessities, which is outlined
in its Strategic Development Plan 8 (SDP-8).8

A non-monetary economy, with remittances
from relatives and friends living abroad, is

recorded as the country’s largest income.9 The
Labour Force Survey of 2003 shows an increase in
the total number of employed wage and salary
earners from 13,195 in 1993, to 15,597 in 2003, of
which 9,861 were male and 5,736 female. Labour
Force Participation Rates (over 15) showed a slight
increase for males – from 74.2% in 1993, to 74.6% in
2003 – while women had a much higher increase in
the rate of participation, from 45.4% in 1993 to
52.7% in 2003.

Over the past decade, there has been an in-
crease in women joining the workforce and
changes to the ‘extended family lifestyle’ are ap-
parent, particularly in the capital. Young couples
are opting for more nuclear-based family living and
are moving away from the traditional concept of
the ‘village and extended family setting’ of helping
each other with raising children, sharing food and
material possessions and the age-old notion of
‘what’s yours is mine’.

The unemployment rate for youth aged be-
tween 15 and 24 years noted an increase for males,
with 41.2% in 1993, rising to 54% in 2003, while fe-
male unemployment rates dropped from 63.9% in
1993, to 37.4% in 2003. Females work mainly in the
industrial services sector, while males are largely
employed in the agricultural sector.

According to the ADB Tonga Poverty/Hardship
Report (2001), about 5% of Tongan households
were living below a Food Poverty Line of $TOP703
per head annually, while 22% received an income
below a Basic Needs Poverty Line of $TOP1,466
per head, per annum, which resulted in episodes
of hardship throughout the year.

In 2003, 16 communities participated in the ADB
Participatory Poverty Assessment, which reported
that many people, living in either urban or rural
areas, still lacked adequate access to some essen-
tial basic services. They had difficulty maintaining
a steady income, while many claimed they were
unemployed. Moreover, community consultations
held by the Central Planning Department in 2005
during the development of the Strategic Develop-
ment Plan 8 (SDP-8), raised concerns from the pub-
lic about high unemployment rates and the lack of
income-earning opportunities available.

Migration from the outer island groups to the
main island of Tongatapu is rapidly increasing, par-
ticularly into the capital city of Nuku’alofa. The al-
lure of the city is its blend of Tongan and Western
lifestyles, economic opportunities and educational
development.

2.0 Tonga: An overview

7 1999 UNDP Human Development Report
8 ADB Country Partnership Strategy Tonga 2007-2012,
<www.adb.org/MfDR/redirect/tonga-cps.asp>
9 Background Note: Tonga, US Bureau of East Asian and Pacific Affairs,
October 2008 <www.state.gov/r/pa/ei/bgn/16092.htm>
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There has also been a notable increase in the
number of deportees, both criminal and Tongan il-
legal immigrants, being sent back to Tonga, partic-
ularly from New Zealand, Australia and America:

Christianity has dominated the small island na-
tion since the 1800s and the latest Census (Depart-
ment of Statistics, 2007) shows 98% of the total
population are identified as Christian. The 1875
Constitution declares that the ‘Sabbath is to be sa-
cred forever’, with unsuccessful attempts in Parlia-
ment to make amendments to the Sunday law. All
trading, commerce, entertainment and other such
activities cease on Saturdays at midnight.11

Tonga’s constitutional monarchy has provided a
stable political and economic environment for the
country’s development over much of the past 150
years. More than 40% of the total population is
under the age of 18 and 70% percent of people live
on the main island of Tongatapu. The remainder is
spread across the island groups of Vava’u, Ha’apai,
‘Eua and the two Niuas.

However, during the past decade, the move-
ment towards political reform and Government re-
structuring has gained momentum and in 2006,
civil servants went on strike for five weeks to de-
mand higher wages. Several months after this, fol-
lowing the riots of November 16, 2006, police and
security forces detained about 1,200 people on the
main island of Tongatapu. A large majority of them
were aged between 18 and 35, so the blame for
the riots fell largely on youth.

The country has made good progress towards
achieving the Millennium Development Goals
(MDGs) and has the highest Human Development
Index (HDI) score in the Pacific. The HDI report
(Department of Statistics, 2005) notes that the
index rating for Tonga is 0.819, which ranks it 55th
out of 177 countries.

2.2 Youth and Gender in Tonga

Tonga’s gender roles are complex.12 Although it
is a highly stratified, patriarchal and patrilineal so-
ciety, Tongan women do enjoy special rights and
privileges over men in their role as sisters and pa-
ternal aunts to their brothers’ children and grand-
children. It has often been said that while men are
rated highly in power (the ‘Ulumotu’a System),
women are higher in rank and superiority (the
Fahu System).

But while this social system gives women some
control, there are still gender-based inequalities
present at all levels of society – particularly in the
wife and husband relationship. There is a growing
incidence of domestic violence cases as reported
by the Tonga National Centre for Women and Chil-
dren (TNCWC), which works in close collaboration
with the Domestic Violence Unit (DVU) of the Min-
istry of Police:

“Officials note that in 2000, 23 criminals were
deported to Tonga from the United States in ac-

cordance with U.S. law requiring the deporta-
tion of criminal aliens. As of the date of this

report, 25 more criminals had been deported to
Tonga in 2001. Many of these deportees had

been convicted of drug-related crimes and other
serious offences, such as armed assault, armed

robbery, and sexual assault. In May 2001, Tonga
police identified at least three deportees who

were members of the ‘Tonnage Crip Gang’ while
in the United States…”10 – U.S. narcotics report

10 International Narcotics Control Strategy Report 2001, US Bureau of East
Asian and Pacific Affairs, March 2002 www.state.gov/p/inl/rls/nr-
crpt/2001/rpt/8483.htm
11 Background Note: Tonga, US Bureau of East Asian and Pacific Affairs,
October 2008 www.state.gov/r/pa/ei/bgn/16092.htm
12 Taumoefolau, Melenaite. 1990 ‘Is the Father’s Sister Really Black?’
Journal of the Polynesian Society 100(1): 91-97
13 Susana ‘Uhatafe, counsellor/trainer, TNCWC, YMH CBAR, 2008

“…Since the establishment of the centre in
2000, the average number of cases received per

month was between two to four clients. That
was up until 2004 when the services for offering
support and free counselling were very new and

foreign to the community at large and were
often ridiculed because we were seen to be in-

terfering in private matters. However, over time,
with community awareness programmes and

improved client support (as well as the addition
of our safe house), we saw an increase in clients

in 2005-2007 rising to an average of four to
seven clients per month…Now from January to

October 2008, we have seen a huge increase
again to an average of 15 to 20 clients per

month.”13 – Susana ‘Uhatafe, counsellor

Youth and Mental Health in Tonga: A Situational Analysis

13

KINGDOM OF TONGA 101,991
Tongan 98,516

Part-Tongan 1,681

Others 1,794

Annual Growth Rate 0.4%

Median age 21.0 years

Sex Ratio - male/female 103.0

TABLE 2: Tonga Population Census, 2006

SOURCE: Department of Statistics, 2007



Young men are generally given more freedom
to socialise than young women who are generally
expected to retain their virginity until marriage
and are shunned by family members if they do not
comply. The higher expectations placed on young
women by family members, community members
and the church often increase the risk of short
episodes of depression, anxiety and fear of the
consequences that may follow for most young
women, as noted by one:

2.3 Youth in Tonga
Youth in Tonga make up more than half of the

total population. The definition of youth age re-
mains a debatable topic. It is generally accepted
that as long as you are single (never been married
before), have had no children out of wedlock and
are still living at home, you are regarded as youth.
The generally accepted youth age in Tonga is
therefore between the ages of 13 and 35. The fol-
lowing figure gives a much clearer picture of the
youth population in Tonga:

“It’s really hard to keep pleasing your parents,
especially if you are a girl. Like my brothers,
they hurt my mother all the time. You know,

they go out, drink and get drunk and don’t care
what time or day they decide to come back

home and look for food and get clean clothes.
But you know, when I go out, I have to keep to

their rules and if I do something wrong, I get re-
ally scared that they might find out and some-

times I feel that I am not the good daughter
they think I am…”

– Tongan youth, female, CBAR 2008

114 McMurray, Christine, 2004, Teen Pregnancy in Tonga, Secretariat of
the Pacific Community, UNFPA, Tonga Ministry of Health, Tonga Family
Health Association

Some common areas of concern regarding
young women in Tonga:

� Lack of access to general and reproductive
health care;
� Lack of adequate reproductive and sexual
health awareness (not available in the
schools);
� Sexual abuse, most often kept from officials
(to avoid shame/embarrassment to the ex-
tended family);
� No domestic violence offences in the penal
code and inadequate sentences for sexual vio-
lence, which do not reflect the seriousness of
the crimes;
� Young single mothers face discrimination,
shame and stigma, including barriers to ac-
cess employment and educational institu-
tions;14 and
� Young women have the highest gender
ratio of attempted suicide rates in Tonga.

Some common areas of concern regarding
young men in Tonga are listed as follows:

� Lack of adequate sexual/reproductive
health rights awareness (not available in
schools);
� Have the highest gender ratio of completed
suicide in Tonga;
� Young boys who become ‘leitis’ are often
physically abused, discriminated against and
ill-treated by other men in their families and
communities;
� The availability and use of drugs is increas-
ing and is having the biggest impact on the
younger male population;
� The majority of persons deported back
from overseas due to criminal offences are
male (female deportees are usually because
of illegal immigration status); and
� Young boys tend to drop out of school at a
much higher rate than girls.

FIGURE 1: Tonga Population Pyramid 2005
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With approximately half the population under
the age of 20, Government is committed to achiev-
ing universal basic education and improving both
primary and secondary school education
providers.15 Early childhood education is not com-
pulsory,16 primary school net ratio in 2000 was at
89.4%17, survival rate to grade 5 in 2000 was at
92.5% and the total secondary school net enrol-
ment ratio was 67.7% of which 61.2% were male and
75.0% were female.18 Attendance at school is com-
pulsory between the ages of 6 and 14 years, with
a recent proclamation by King George V encourag-
ing an earlier start at the age of 5 years and in-
creasing the leaving age to 18 years.19 However,
early school drop-out rates and unemployment
rates among youth are on the rise.

The Government ratified the United Nations
Convention on the Rights of the Child (CRC) in
1995, followed by the creation of the National Co-
ordinating Committee for Children (NCCC) in 1997.
Tonga’s Initial CRC draft report was presented to
relevant stakeholders in 2007.

The secondary school drop-out rates clearly
show that more males drop out than females. The
repeaters statistics indicate that girls are more
prone to repeat than their male counterparts if
they have failed a class at the secondary level.

Government owns 99% of primary schools and
44% of secondary schools (the majority are owned
by the Church). Higher education is available and
includes the Queen Salote Nursing College, ‘Atenisi
University, Teachers Training College, ‘Unuaki ‘O
Tonga Unitech, University of the South Pacific Ex-
tension Tonga, St Josephs Business College, Tonga
Institute for Higher Education and a number of pri-
vate, church and Government-owned technical
and agricultural schools. Most higher education,
however, is pursued overseas, particularly in Aus-
tralia and New Zealand, and more recently, several
scholarships became available for further studies
in China through the Chinese Embassy.

As noted earlier, the issue of dealing with de-
portees in the village setting has become a grow-
ing concern. Many deportees (particularly from
the United States) are experienced criminals, drug
dealers and Crip gang members. Integration into
the village setting is readily accepted by the youth
populous, particularly for the male youth, who
look up to the deportees as role models, as one
local youth said:

The attraction of gangster lingo and attire also
pulls in local male fans and usually a hut is set up to
cater for their gatherings. According to a local
DVD store-owner their ‘biggest’ customers are
youth and particularly among males, there is a
strong tendency to hire African-American gangster
movies.

Conflict between schools, which occurs regu-
larly, can get extremely violent. The ongoing saga
between two male-only high schools – Toloa Col-
lege and Tonga College – is a case in point. Burning
down of classrooms and smashing up of school
equipment have proven to be a very expensive
outcome. Peace-building methodologies now
being used have so far proved ineffective.

15 This commitment is made by Government in the SPD-8 and Tonga Edu-
cation Support Programme
16 FSPI Tonga Situational Analysis of Children, Youth and Women, 2006
17 UNDP Pacific Regional MDG Report, 2004
18 UNESCO Institute for Statistics database, 2004 <http://www.uis.un-
esco.org>
19 King George Tupou V Speech – Opening of Parliament 2007: The in-
tention is that within the next 3 years, 60% of school leavers shall be ac-
cepted into institutions of higher learning, technical and vocational
training and within 5 years, 90%
20 Youth in FGD
21 Local DVD store owner

Basic Indicators: Performance

Secondary (Repeaters)

YEAR BOYS GIRLS TOTAL % FEMALE
“It’s because he’s [referring to the deportee in

his village] been there and done that – you
know, all the stuff that we see in the movies, he

brings it to life when he talks about his life in
America.”20 – Male youth, FGD

2002 617 613 1230 49.84%

2003 416 463 879 52.68%

2004 690 727 1471 51.31%

Basic Indicators: Performance

Secondary (Drop-outs)

YEAR BOYS GIRLS TOTAL % FEMALE

2002 638 412 1050 39.24%

2003 358 281 639 43.97%

2004 469 319 788 40.48%

“We must look at new and innovative ways that
can be used through CSO partnerships. Imagine if
these young boys had access to guns? Who knows

what could happen?”21 – Local DVD store owner.
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Recent examples of this type of conflict were
taken from local news publications on September
17, 2008:

� Talaki newspaper, September 17, 2008. The
front page shows pictures of the Tonga Defence
Force controlling ‘Atele College students following
an attempt to attack students from their rival
school, Toloa College.

� Kele’a newspaper, September 17, 2008. Page
20 is headlined ‘Young Male Charged with House
Burglary and Public Disorder’. The same page also
lists other criminal offences of which five out of
seven articles are attributed to youth.

� Taimi Tonga newspaper, September 17, 2008.
Page 11, Saineha College vs Vava’u High School.
The article has a picture of a male student whose
face is covered in blood. The article details a vio-
lent conflict between two high schools in Vava’u
(an outer island).

The Ministry of Police Report (2005) notes the
youth statistics under the Criminal Offences Act,
(Chapter 18). The largest number of offenders
convicted is within the 26-30 age group and the
most common offences committed were theft, as-
sault, knowingly dealing with forged document,
housebreaking, forgery, trespass, conspiracy and
bodily harm.

Convictions recorded under the Criminal Of-
fences Act and Traffic Act and Regulations show
that the 22-25 age group also accounts for a large
number of convictions and the most common of-
fences committed were drunkenness, causing dis-
turbances and abusive language as shown in the
following graph:

Over the past decade, the movement towards
political reform and Government restructuring has
strengthened and this reached a peak on Novem-
ber 16, 2006 with the five-week civil servant strike.

Several months later, police and the security
forces detained almost 1,200 people on the main
island of Tongatapu where a large majority fell
within the 18 to 35 age group.

TV news broadcasts showed youth looting the
streets of Nuku’alofa and participating in criminal
activities, which ended in the destruction of the
Central Business District. Newspapers reported
youth being drunk and disorderly and this sparked
commentaries from all corners of society.

Yet there was very little coverage of the coura-
geous efforts of many village youth on the evening
of the riots when they provided protection for
local Chinese shop-owners and their families and
helped Tongan business-owners by removing
equipment before the fires reached their peak. Al-
most immediately after the riots, the Tonga Na-
tional Youth Congress (TNYC) co-ordinated a
monthly Peace Service, which provided a safe
space for youth to participate in peace-building
processes and dialogue. However, there was min-
imal coverage of this initiative in the media.

Unemployment has remained top of the list of
10 priority areas of the Tonga National Youth Con-
gress over the past decade. For many unemployed
youth, migrating overseas to find work has be-
come a favoured solution, thus resulting in an in-
crease in illegal immigrant statistics, particularly in
New Zealand, Australia and the United States.
One parent commented:

“Half a year has passed since the Black Thurs-
day riots…society still blaming much of the vio-
lence and antagonism on our youth. It has been
said that political rivals of the current Govern-

ment took advantage of these vulnerable youth,
offering them cash and alcohol so that they

would follow instructions to destroy targeted
areas in Nuku’alofa…others say many of the

youth knew exactly what they were doing and
were politically, socially and economically frus-

trated...”22 – Spasifix Magazine

FIGURE 2: Criminal conviction by age
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2007
23 Interview with parent respondent, 68 years, Vaini

SOURCE: Ministry of Police Annual Report, 2005

“I had to send my son to the U.S. because none
of us here work. My older son, who lived in the

US, had passed away and he was the one we
depended on to send money home, so I had to
take my youngest son with me to the funeral

knowing that I would return and leave him be-
hind to stay on and look for work…My son was
15 at the time I left him in the ’States and he is

now 18 years old and has not yet got his papers
to legally reside over there.”23

– Parent, 68 years
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For the youths who remain in Tonga, unemploy-
ment has resulted in a whole range of issues. For
example, young females are choosing to get mar-
ried earlier than expected because they feel ‘use-
less’ staying at home and being unable to
contribute financially. Alternatively, they find com-
fort in marrying a person who has a job in the hope
that he would contribute to her family’s economic
needs. Others find solace in drugs and alcohol
(using and selling) and for male youth in particular,
they leave home to live with other boys in a village
hut or another friend’s home. Often, they believe
that their immediate families would be better off
with one less mouth to feed. Others become in-
volved in crime.

Unemployment age group statistics are domi-
nated by females. The Tonga Youth Microenter-
prise Development Survey Report (2008) notes that
most young women who are able to look for work
are discouraged from finding particular types of
employment, i.e. late-hour shifts because of the
‘risks’.25 Apart from the Government civil servant
sector, most jobs in the local private sector are in
the hospitality and tourism industries where the
demand is high, particularly for young, single
women with no commitments at home. Therefore,
the option of looking for private sector work that
requires after-hours shifts, at least for a large part
of the younger female population, is out of the
question. This in itself reduces the economic op-
portunities available, particularly to young Tongan
females, to become financially independent and
able to contribute to the family’s economic needs.

According to the UNICEF Tonga Country Report
(2004), the Pacific Island nations have the highest
suicide rates in the world. The need to involve
youth in their communities and instil in them a
sense of purpose is crucial:

Town and District Officers and community lead-
ers also need to play a more active role in the pro-
motion of YMH. The YMH CBAR results clearly
highlight the fact that there needs to be more
youth activities and programmes so that there is
less likelihood of getting involved in crime or drug
and alcohol abuse. A member of the Fili Tonu
Drama Group noted that if he had not had the
chance to participate in the group, he probably
would have ended up using drugs or getting in-
volved in crime.

Most community and village-based youth activ-
ities are heavily focused on short-term projects
such as the village clean-up campaign, fundraising

“…I have been living away from home for two
years now…I go back now and then, but I feel
better living with my friend at his village be-

cause there’s nothing much I can [do] at
home…I don’t have a job and my father goes
to the bush, but I don’t like that type of work

and so I decided to come here and live with my
friend ‘cause I like playing rugby and my vil-

lage doesn’t have a rugby team so I play for his
village rugby team and that’s why I’m
here….but I still don’t have a job.’’24

– Male youth, 18 years

19901993/942003

Unemployment
rate (age 15 and
over)

%
Both sexes
Males
Females

5.2 0.8 2.3
3.6 0.6 1.7
7.4 1.0 1.0

(a) Youth unem-
ployment rate
(age 15-24)

%
Both sexes
Males
Females

11.9 3.2 8.3
9.9 1.3 5.4
15.1 6.6 13.8

(b) Ratio of
youth unem-
ployment rate
to adult unem-
ployment rate
(age 15-24/25)

Both sexes
Males
Females

3.3 4.2 3.4
4.8 2.2 4.8
2.8 6.6 2.7

(c) Youth unem-
ployment as a
proportion of
total unemploy-
ment (age 15-
24/15)

%
Both sexes
Males
Females

43.0 55.9 57.3
54.0 41.2 64.4
37.4 63.9 52.9

(d) Youth unem-
ployment as a
proportion of
the youth popu-
lation (age 15-
24)

%
Both sexes
Males
Females

4.6 1.3 3.6
4.5 0.7 3.0
4.7 1.9 4.1

Number of wage
and salary earners
employed

Both sexes
Males
Females

15,597 13,195
9,861 8,104
5,736 5,091

24 Male youth respondent, 18 years , Kolomotu’a
25 Many young girls’ parents would not be in favour of them working
after-hours for fear of something negative happening to their daugh-
ters, e.g. getting pregnant, raped or abused
26 Rev Fili Lilo, Regional Lifeline Conference, Nuku’alofa, 2008

“Church leaders need to create more pro-
grammes with the youth and they can do this by

providing opportunities for youth to come to-
gether and dialogue with the older church mem-
bers and leaders. Then we should come to some

kind of agreement as to what programmes or
projects are needed to empower the youth and

prevent them from taking part in negative activ-
ities or thinking about ending their lives…I

think we have a really big part to play…”26 –
Reverend Fili Lilo, Regional Lifeline Conference

SOURCE: Labour Force Survey, Statistics Department, 2003.
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and church-based youth activities. During the YFG
discussions, however, the youth raised their con-
cerns about the lack of programmes for youth em-
powerment, for example, the need for more youth
microenterprise projects and life skills develop-
ment in general.

The youth agreed that this was the role of the
village Town Officer (TO) and community leaders.
At the same time, the youth also noted that the
TO and community leaders needed to look at
strengthening community policing, for example:

Town Officers and District Officers shared sto-
ries of violent conflicts that occurred in their vil-
lage and town settings. Most of them agreed that
they were ignorant when it came to issues such as
domestic or family violence, youth conflicts and
self-conflict and acknowledged the fact that they
needed to be educated on how to deal with such
situations.

Youth highlighted other areas where commu-
nity policing could be improved, such as cracking
down on local shops that sell alcohol and ciga-
rettes to minors. Youth have no problems buying
alcohol and cigarettes from the majority of shops
in Tonga. The further you live from town, the eas-
ier it gets as rural shops survive on the sale of such
products, particularly on the weekend when youth
have transport to travel to town to go nightclub-
bing. Usually, they contribute whatever money
they have to buy a bottle of alcohol to share
among themselves. The youth agreed that if Town
Officers had more jurisdiction in dealing with these
shopkeepers and youth delinquents, it would cre-
ate a much safer and happier community for them
to live in.

There is a general consensus among town and
village District Officers that if a community policing
strategy was in place, it would help decrease the
number of youth offenders and also reduce family
violence:

Following public sector reforms in 2006, the
Government established a new ministry, the Min-
istry of Training, Employment, Youth and Sports
(MoTEYS). It is responsible for the development
of the Tonga National Youth Strategy 2007-2012,
with policies that ensure all young people are able
to engage in productive education and training.
Sporting activities to encourage, more young
women in particular, to choose a career on the
sporting field are also being discussed. The recent
Olympic Games (2008) highlighted the fact that
the first qualifier for Tonga to the Olympics was a
young Tongan female.

The creation of other educational programmes
such as in the performing arts is also going ahead
with the purpose of increasing youth participation
and development. The Government’s Strategic De-
velopment Plan 8, published in July 2006, set out
the following aim:

27 Town Officer, Kolofo’ou, 2008
28 Town Officer, Kolofo’ou, 2008
29 Town Officer, Kolofo’ou, 2008

“…A common pattern, particularly with our
rugby boys, is that after their game on Satur-
days they drink right through to Sunday and
while people are walking to church, they are

still drinking and making idiots of themselves in
the clear daylight…but we never see the Town

Officer doing anything about it…I think he’s
too scared to ’cause I heard that before, he
tried to talk to them and they all ended up

swearing at him…”27 – Town Officer
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“Maybe some of the approaches we take are
very dictatorship-like, however, in some cases, it

works, but in some cases, it doesn’t. What we
really need is some awareness training in pre-

vention methodologies, effective ones!”28

– Town Officer

“We all have an important role to play in
contributing towards the mental wellbeing of
our youth. It should start at home where we

need to encourage and perhaps hold parenting
skills workshops or trainings to support family
structures. We need to encourage our church
leaders to be more proactive in their church

members’ lives, particularly those who tend to
stray such as our youth members. Community
support structures should be encouraged so
that we all have a part to play in raising our

children and youth. We need something like a
dispute resolution group consisting of several
representatives from the community who can
monitor the development of all members of

the community and be at hand to resolve any
emerging conflicts such as drunkenness and
disorderly behaviour. We also need ongoing

support and training for Town and District Offi-
cers and their communities so that we can

keep on top of situations and how to handle
them…”29 – Town Officer



As noted in the Tonga National Youth Strategy
2007-2012 and SPD8, there needs to be a stronger
commitment to ongoing informal education and
training tied to an increase of economic and em-
ployment opportunities that allow youth to expe-
rience ‘participating’ economically (by having a
job) and ‘contributing’ to their family, friends and
community (social connectedness). At the same
time, they would be able to make the right choices
with regard to their spiritual, social, economic and
cultural development.

The encouragement of interventions and rec-
ommendations guided by consultations with
youth should also be standard practice as these
recommendations are more specifically tailored to
cater for youth by youth. (Refer to Section 6: The
Way Forward).

It is therefore critical that a holistic approach to
addressing the issues of YMH in Tonga be priori-
tised by all stakeholders involved, including youth
engagement. The education system and schools
should be a safe place to create a low-risk zone, a
safe place to learn and create positive, healthy at-
titudes and behaviours that will help them lead ful-
filling lives.
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30 Government of the Kingdom of Tonga, Strategic Development Plan 8,
July 2006

“One value that we place in our village meet-
ings is that we always take into consideration
the needs of our youth and what types of pro-

grammes we should be supporting, whether it’s
through the churches, sports or village youth
groups or micro-financing programmes. They
are the future of our village and so we always

like to make sure that they are well supported.”
– Lapaha Community Leader

“To create a society in which all Tongans
enjoy higher living standards and a better qual-
ity of life through good governance, equitable

and environmentally sustainable private sector-
led economic growth, improved education and
health standards and cultural development.”30

– Strategic Developement Plan 8



3.0 Literature Review
3.1 Mental Health

The World Health Organisation’s Regional
Strategy For Mental Health (WHO, 2002)
states that: “Mental health is more than just

the absence of mental disorder. Mental Health is the
ability to think and learn and the ability to under-
stand and live with one’s own emotions and the re-
actions of others. It is a state of balance within a
person and between a person and the environment.
Physical, psychological, social, cultural, spiritual and
other interrelated factors participate in providing
this balance.”

The World Health Report (WHO, 2001) states
that four out of the 10 most disabling conditions
in the world were mental illnesses – depression
being the most disabling disorder.

According to the FSPI YMH Resource Kit (FSPI,
2007), Mental Health is:

� Having a sense of wellbeing and an ability
to cope with life;

� The balance between all aspects of life –
social, physical, spiritual and emotional;

� An integral part of our overall health and
more than the absence of mental illness; and

� Is determined by (1) how you feel about
yourself, (2) how you feel about others and (3)
how you meet the demands of everyday life.

The burden of mental illness is rising (WHO,
2008). With reference to the University of Auck-
land Werry Centre fact sheets on issues affecting
YMH, the list includes anxiety disorders (gener-
alised anxiety disorders, panic attacks, social pho-
bia), conduct disorders, depression, psychosis,
obsessive compulsive disorders and alcohol and
substance abuse – all of which have been experi-
enced by youth in Tonga, according to the Head of
the Psychiatric Department of Vaiola Hospital, Dr
Mapa Puloka.

Dr Puloka also noted the tendency for parents
and caregivers to identify the ‘strange’ behaviour
of their children’s mental illness with ‘puke faka-
tevolo’ (spiritual and cultural dimensions), rather
than illnesses as a result of having a chemical im-
balance.

Dr Puloka went on to raise his concerns regard-
ing the lack of appropriate skilled staff and facili-
ties to deal with youth and mental illness issues.
He also noted there was an urgent need for a sep-

arate specialist section in the Psychiatric Depart-
ment to deal with youth mental illness because of
the increasingly high demand for its services.

The Psychiatric Department runs awareness
programmes on mental illnesses nationwide,
mainly on television, radio and in print, and some
are facilitated by the TCDT YMH project. Aware-
ness programmes focusing particularly on YMH
have not yet been maximised and people are often
confused about the meaning of mental health and
mental illness.

According to renowned New Zealand child psy-
chiatrist Dr Sally Merry, “babies who are neglected
and abused experience changes to their brains that
become hardwired, similarly, if babies are shown
love and are nurtured, they begin to hardwire adap-
tive connections”.

Dr Merry goes on to say that the good news is
that intervening in the caregiving relationships in
the early years not only improves physical and
emotional adjustment later on in life, but is far
more cost effective than intervening later on in
adulthood.

“Having a healthy state of mind is totally differ-
ent to having a sick state of mind…it’s as sim-
ple as that and that is what we need to teach

people. We can help prevent youth from getting
to the most extreme stages when they experi-

ence mental illnesses and we can even do better
by having programmes in place for youth to ac-

cess when they first start experiencing some
problems to be able to deal with it…”31

– UNDP 1999 Human Development Report

“For instance, if babies are soothed, they de-
velop brain connections to soothe themselves. If

they have little comforting, they will probably
have difficulties modulating their emotions in

adulthood…neglected or abused babies devel-
oped long-term behavioural problems later on
in life, were more violent, more likely to be in

trouble with the law, and abuse alcohol or other
drugs…The most vulnerable in New Zealand

that are at risk are those born in houses with vi-
olence, who are poverty-stricken, or where

there is parental mental illness, parental sub-
stance abuse or if the parent is adolescent…”32

– Cited by Dr Monique Faleafa, 2007
31 UNDP, 1999 Human Development Report
32 Interview undertaken by Dr Monique Faleafa, cited in Infant Well Being
– Our Blueprint for Life, 2007
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3.2 Mental Health in the Pacific
The Solomon Islands Youth and Mental Health

Situational Analysis (FSPI/SIDT, 2007) reveals in-
creasing distress among its youth populous with
the rapid rise of unemployment, an increase in
family violence and problems and the lack of ac-
cess to meaningful education:

The YMH in the Solomon Islands Situational Analy-
sis report (FSPI/SIDT, 2007) raises concerns about
young people in Honiara after the 2006 tensions.
The research found that a large proportion of the
respondents said that one of the main sources of
psychological distress was family disruptions and
these ranged from marital indiscretions, divorce and
drunkenness of one or both parents, to domestic
violence and child abuse. These disruptions had a
negative impact on the behaviour and mental prob-
lems of many Honiara youth. Acknowledging these
risk factors highlighted by Dr Merry, clinical psy-
chologist Dr Monique Faleafa states that Maori
and Pacific Island populations are at risk of infant
and youth mental ill health and related problems.

The foreword of the Regional Strategy for Mental
Health (WHO, 2002), notes that neglect of the men-
tal health area has resulted in problems associated
with mental illness and while there is much that gov-
ernments should be doing, above all, they need to
fight stigma and discrimination associated with
mental illness.34

The Situational Analysis of Mental Health Needs
and Resources in Pacific Island Countries (Hughes,
2005)35 raised some of the following areas of con-
cern, which were documented at the South Pacific
Nursing Forum:

� Mental health in Pacific Island countries is a
difficult subject for people to talk about. Although
the health system is heavily reliant on families and
communities, these are the groups that often
struggle to understand and provide appropriate
health care. Problems such as stigmatisation and
neglect are sometimes mentioned as a result;

� Mental health was often not a priority in
many countries at Government level, given the
many other pressing health issues;

� Health professionals were reported to be

not particularly interested in mental health and did
not have skills in this area. It was also felt that
many did not want to get involved in this field.

The same report notes that while the majority
of Pacific Island countries have legislation relating
to mental health, its scope varies. For example, in
Niue, the involuntary detention and treatment of
the mentally ill with family consent is not law but
is a practice which occurs.

It is important to have functioning advisory and
advocacy mental health committees in order to
protect the rights of the mentally ill and ensure ad-
equate standards of service.

Before 2005, policies, plans and programmes
on mental health throughout the Pacific showed
variations in their application. Specific funding for
mental health is absent in the majority of coun-
tries.36 The Pacific Islands Mental Health Net
(PIMHN) is working across Pacific countries in col-
laboration with WHO, New Zealand and Pacific Is-
lands governments and NGOs.

3.3 Mental Health in Tonga
It is more common to talk about mental illness

than mental health in Tonga. However, due to in-
creased awareness programmes on mental health
in recent years, the distinction between the two is
becoming more readily understood. There is still
room for improvement in the area of service deliv-
ery and organisation, governance, financing, legisla-
tion, policies (plans and programmes), workforce
development and partnerships with the public, pri-
vate sectors and NGO/CSOs. Increased resources
are needed, both human and financial.

Prior to the 1940s, mentally ill patients were di-
agnosed with other illnesses and the availability
of, and access to, services and facilities for men-
tally ill patients were non-existent. They were di-
agnosed in a traditional framework in which the
perspective was linked to fesi’ia, fakamahaki, te’ia
(spiritual/cultural interventions) according to the
order of manifestation and severity. Conse-
quently, if the illness persisted, it was then re-
ferred to as ‘avanga (chemical imbalance in the
brain).

In 1948, the Ministry of Health started to isolate
particular patients from the main hospital wards
to the national prison, Hu’atolitoli. These patients
had been identified as verbally and physically abu-
sive so transferring them to the prisons was

“As a result of the lack of opportunity and access
to education and employment, youth get disen-
chanted, frustrated and depressed. Some are

harbouring very negative feelings towards soci-
ety and the Government, which leads to griev-

ances and eventually to the desire to act against
society, business and the Government.”33

– Solomon Islands YMH Situational Analysis

33 Youth and Mental Health in Solomon Islands: A Situational Analysis,
SIDT/FSPI, 2007
34 WHO, 2002, Regional Strategy for Mental Health
35 Centre for Mental Health Research, Policy & Service Development
36 Hughes, Situational analysis of mental health needs and resources in Pa-
cific Island Countries, WHO, 2005
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claimed to be a matter of protecting them from
harming themselves or others.

In 1978, the Psychiatry Unit was established and
the patients were transferred from Hu’atolitoli to
this unit and future patients were referred directly
there, a move that reflected the modern shift from
institutionalisation in the asylum to a public re-
sponsibility under the Ministry of Health.

3.3.1 Achievements and Strengths
� 1992 – Lunatic Act (1948) repealed and the

Mental Health Act (1992) passed to govern
the increase in mentally ill patients.

� 1996 – A Mental Health Welfare Officer
post was established to care for patients in
the community.

� 1996 – A pilot survey showed that clients
seeking assistance from traditional healers
far outweighed those attending health
centres. In light of this finding, the Mental
Health Unit works closely with traditional
healers to try and raise awareness of the
issue and to minimise negative practices,
for example, beatings and pouring of hot
water over patients.

� 1999 – Psychiatric Social Worker post
established.

� 2001 – Mental Health Act (revised)
containing broader and more specific laws
in line with the 10 United Nations Human
Rights Principles for Protection of Persons
with Mental Illness and the improvement
of mental health care.

� 2004 – The establishment of the Mental
Health Review Tribunal Committee.

� 2007 – TCDT YHM project began, research
commenced, education, promotion,
advocacy and Mental Health Working
Group for stakeholder collaboration.

� An increased awareness of mental health
and mental illness and networking with
traditional healers, churches, probation
services, courts, police, prisons, ADAC
(Salvation Army), Life Line Tonga, The
National Centre for Women and Children
(TNCWC), ‘Ofa Tui Amanaki (OTA), Alonga
and Town/District Officers.

3.3.2 Challenges
� Mental health awareness has increased

through TV and radio broadcasts, articles in local
newspapers and inter-agency meetings and work-
shops. However, like many other countries
throughout the Pacific, stigmatisation and la-
belling are still widespread.

� Unless the patient is physically abusive, the
first priority for many families is to seek traditional
healers. This clearly indicates the need to ‘step-up’
the pace in mental health advocacy, promotion,
prevention, treatment and rehabilitation.

� There is also a weakness in the inter-agency
referral system between family care and informal
community care (NGOs/CSOs/church-based serv-
ices) to formal mental health services and care.
There is a small budget allocation and minimal re-
sources available in both formal care systems (Na-
tional Hospital/Ministry of Health) and informal
sector services (NGOs/churches), as well as a lack
of interest among health professionals to work in
this area. People living with mental illness should
be assured that their human rights are protected.
A functioning visitors committee could ensure this.

3.3.3 Opportunities
Having in place a Mental Health Act 2001 means

that a more focused Mental Health Plan can be un-
dertaken, but it must be coupled with increased
political will and resource commitment. Alterna-
tive sources of funding may also need to be iden-
tified. Among the priorities of the Mental Health
Plan are to look at the potential for:

� Increased staffing and training of psychi-
atric nurses;

� Improved inter-agency collaboration in
forensic psychiatry; domestic violence against
women; family violence and the control and pre-
vention of substance abuse;

� Improved community knowledge and skills
to support community mental health pro-
grammes;

� Expanded community mental health part-
nerships and programmes that also look at inte-
grated care with community orientation, and;

� Improved monitoring and reporting.

The following model, taken from the WHO Tech-
nical Support Program for Mental Health Services
Organisation in the Western Pacific (2003), and the
newly formed Pacific Island Mental Health Net can
support improved development of policies, plans
and legal reform. There is strong support from all
sectors working in the area of mental health and
mental illness and development of appropriate
services:
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3.3.4 Threats
A separate, clearly focused, allocated budget

for the promotion of mental health is yet to be
achieved. The difficulty is that there are many
competing budget lines under the Ministry of
Health (resulting in budget-prioritising, which
often leaves out mental health). This also raises
challenges to the health care system perspective
of the past several decades up until the present.
The health budget has been around 10%–11% of the
total Government budget for a long period and the
share for health is unlikely to increase substantially
in the future.

Since Government income is likely to grow only
slowly in the coming years, there will be little
space for growth in health sector spending under
the current health financing system. At the same
time, the pressure on the health system will in-
crease with the growing burden of non-communi-
cable diseases and an ageing population.37

3.3.5 Government Facilities and Services Currently
available

Apart from the services available at Govern-
ment level, other informal services are available in
the NGO/CSO sector:

NOTES: CMHS = community mental health services; MHS = mental health services; MHC = mental
health care; PHC = primary health care. Faded text indicates little justification for such services.
SOURCE: WHO (2003) Organisation of Services for Mental Health

LONG-STAY
FACILITIES &
SPECIALIST
SERVICES

Community
mental
health

services

Mental
health

services in
General

Hospitals

MENTAL HEALTH CARE THROUGH PRI-
MARY HEALTH CARE

INFORMAL COMMUNITY CARE

SELF CARE

QUANTITY OF SERVICES NEEDED

FREQUENCY of
NEED

HIGH COST

HIGH

LOW

FIGURE 3: Modelling an optimal mix of mental
health services

NGO/CSO/OTHER
PROVIDER

SPECIALIST
NURSES/STAFF

Tonga National Cen-
tre for Women and
Children (TNCWC)

Counselling and support services available for
survivors of domestic violence, rape, child sex-
ual abuse/neglect and sexual harassment.
Also provides counselling for married couples
and women’s issues in general. Works in close
collaboration with the Domestic Violence Unit
(M.O.P).
24-hour service, 7 days a week. Safe House for
female and child clients.
No fee – services free.

TABLE 6: Current services available from other
service providers

Alcohol & Drug
Awareness Centre of
the Salvation Army

Counselling and Rehabilitation courses avail-
able for drug and alcohol clients (mostly re-
ferred by the courts).
Monday-Friday.
No fee – services and courses free.

Tonga Family Health
Association (TFHA)

Counselling available for (1) Young Single
Mums (2) Teenage Unplanned Pregnancies (3)
Sexual Reproductive Issues for both men and
women (4) Youth-related issues in general (Fili
Tonu).
Monday-Friday.
No fee for youth.

Tonga Life Line Counselling available, covering issues of at-
tempted suicide, depression, deportees, pros-
titution.
24-Hour telephone service - six days a week
No Fee – services free (in person).
Telephone may have some charges involved
for the caller.

Schools Counselling Tonga High School – Counselling available for
students all levels (Mon-Fri. School Hours)
‘Apifo’ou College – Counselling and support
programme for students at all levels (Mon-Fri.
School Hours).
Liahona High School - Counselling available for
students all levels (Mon-Fri. School Hours).
St. Andrews College – Counsellor available
only when requested (Counsellor is also a
teacher).

Tonga Leiti
Association

Counselling available for young Leitis .
24 Hours – seven days a week.

‘Ofa, Tui moe
Amanaki

Counselling and support available for people
living with disabilities (especially youth and
children).
Monday-Friday.

Tonga National
Disabilities Congress

Counselling available for persons living with
disabilities in general .
Available upon request (Mon-Fri. depending
on availability of counsellor)

Vaevaemanava
Ministries

Counselling and support available for general
issues /problems.
Available upon request.
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SPECIALIST
DOCTORS

SPECIALIST
NURSES/STAFF

OTHER NOTES

Psychiatric
Division of

Vaiola
Hospital,

Ministry of
Health

1 7 8 psychiatric
assistants
1 welfare officer
1 social worker
Has a 16-bed Mental
Health Unit annexed
to the Vaiola Hospi-
tal (6 of these are
designated security)

TABLE 5: Current Vaiola Hospital services available

37 Tonga National Health Plan and Priorities, WHO, 2005

Reformation Home Christian Counselling available and refuge
home for homeless youth
Monday-Sunday. No fee .

Churches/Faith-
Based Organisations

Free Wesleyan, Catholic, Mormon, and Sev-
enth Day Adventist all have Christian- based
counselling available within their congrega-
tions. It is usually conducted by the Christian
family life team. The Baha’i Faith also has sup-
port programmes in place that deal with a vari-
ety of issues.



While these NGO/CSO organisations have coun-
selling and support programmes available, there
is no counselling accreditation programme in
Tonga. Most of the counsellors listed above par-
ticipate in short-term training courses through
their respective organisations and the majority of
them have had no formal training outside Tonga.
The recently held 1st Tonga National Counsellors
Annual Meeting (October 2008), hosted by the
TNCWC highlighted the critical need to establish a
network that would look at the capacity develop-
ment of its members in the area of both formal
and informal training. It was also noted at the
same meeting that the majority of counsellors
carry out social work duties and that they were
often overloaded with work. A recommendation
was made that the counsellors’ network look at
developing a group of supervisors who would sup-
port the practicing counsellors undergoing de-
briefing sessions once a month. This would enable
counsellors to unload client problems and discuss
strategies used.

The Tonga Family Health Association has a pro-
gramme for single mothers. The programme en-
courages single mums to meet, learn new skills
and reduce their feelings of isolation.
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“I have really enjoyed being part of the Young
Mums’ Project, because it has made me realise
that my life does have meaning and that there
are people who love and support me despite
the fact that I became pregnant and didn’t

complete my education. Coming here gives me
the motivation to do something better with my
life and not just sit around at home. I am think-

ing of taking up a course so that I can get a
good job that can support me and my child.”

– Young Mums’ Programme participant, 20
years



4.0 Key results of YMH research
4.1 Overall Analysis of TCDT YMH CBAR Findings

The fact that YMH is not readily understood in
Tonga is reflected in the TCDT YMH CBAR
findings. Apart from those who work in areas

that provide services and support for mental
health, it is most often taken for granted and
viewed as the opposite of mental illness (myths of
mental health as mentioned earlier). It is generally
presumed that as long as you are free of ‘mental ill-
ness’, you are classified as a person of sound mind
with excellent capabilities:

For most participants, the YMH CBAR was an
eye-opener. Many who took part in the question-
naire, interviews and focus group discussions had
not really understood mental health. There was
consistent confusion throughout the research as
to how mental health was defined (WHO), com-
pared with what it was ‘perceived to be about’.
The advantage of the YMH CBAR was that it man-
aged successfully to collect information from re-
spondent knowledge, action and behaviour, as
well as raise awareness about the proposed YMH
project of the TCDT, in partnership with FSPI, re-
sulting in a better understanding of mental health,
mental ill health and mental illness.

While the findings highlight the tremendous
work carried out by Dr Mapa Puloka around men-
tal health in general, it also gives immediate sup-
port to the establishment of more accelerated
initiatives that are youth focused. The appropriate
technical strategies to improve YMH in Tonga can
be put in place effectively only if they are imple-
mented across programmes and service providers,
in the formal health system to families and com-
munities through to schools, and institutions that
either employ or have youth as members (i.e.
churches/sports teams). The findings clearly high-

light the fact that it is no use to only provide care
for youth while in school and have no other sup-
port system in other communtiy spaces that youth
can participate in.

Despite the fact that the findings show the lack
of priority given to YMH, there was much opti-
mism among most respondents that the TCDT
YMH CBAR would change the way YMH is re-
sponded to and understood. There was hope that
this research would result in the creation of more
positive policies, programmes and initiatives to
promote YMH. It is envisaged that the findings will
reposition mental health/youth mental health to a
public health priority.

The findings have brought attention to the
‘myth’ that mental health/youth mental health is
regarded as a domestic or family affair. The per-
ception that the mental health of the youth is
something that should be dealt with in families has
been challenged during the research. Many re-
spondents are anticipating workable outcomes
that can effectively address the importance of
YMH and its struggle against some core issues af-
fecting youth development such as poverty (un-
employment), inclusive participation and sexual
and gender relations.

Information received from the Ministry of
Health showed that progress in the area of mental
health has been very slow. High priority has been
given to non-communicable diseases, but has not
encompassed mental health. The findings give at-
tention to a call for re-prioritising health issues to
include YMH. While respondents agreed that fam-
ilies, communities, schools, churches and civil soci-
ety/non-government-based organisations can do
a great deal to raise awareness and the signifi-
cance of YMH, it should, however, be nationally
recognised as an area of public health responsibil-
ity.

“…I never really thought of mental health that
way [definition in the FSPI Mental Health Re-
source Kit]…I mean, I just assumed it to be

something that we all have, apart from those
who are mentally ill, like those referred to by

Mapa Puloka…I now see how much work goes
into supporting mental health in our communi-

ties and families and how it can easily be af-
fected, like for example, our discussion on
violence against women and children…”38

– Parent interview

38 Parent interview, Lapaha, 2008
39 Youth Focus Group discussion, youth worker, Tonga Family Health
Association, 2008

“…I think everyone should help out [with
YMH]…In our communities we should be allowing
youth to participate more in community activities

and meetings and in our families, we should be
questioning our parenting skills and communica-
tion between ourselves and our children and in

church, where our youth stand…I mean there are
much more youth out of church than there are in

church…Do we have enough activities for our
youth to participate in or are we ignoring them?
And how are we dealing with youth who cannot
find work after completing school? …These are

things we should be asking ourselves…”39

– Youth worker
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To ensure that youth and those who play a
major role in their development (parents, teach-
ers, community and church leaders) have access
to YMH services and support, the majority of re-
spondents agreed that Government must pick up
the pace to create more coherent, integrated and
effective programmes.

Dr Ana Maui Taufe’ulungaki acknowledged the
importance of mental health education provided
by the Ministry of Education through its teacher
training. She was supportive of the need to in-
crease knowledge and understanding of mental
health among teachers and students and the abil-
ity to recognise stress and develop appropriate
coping strategies. Teachers need to be able to
recognise stressful situations and to defuse them
appropriately. Counselling for students should be
available when the need arises. Dr Taufe’ulungaki
noted the important role teachers can play in en-
couraging students to manage relationships in a
positive way and to develop respectful responses
to stressful situations. She emphasised the impor-
tance of counselling and training being under-
taken in the context of Tongan traditions and
culture.

Dr Ana Maui Taufe’ulungaki noted that Teach-
ers Training College currently focuses on teaching
cognitive methods. There was a need to
strengthen training so teachers were more capa-
ble in dealing with physical ailments, as well as
with emotional or mental health issues. She em-
phasised the need for teachers to learn how to
deal with children who were emotionally handi-
capped and physically challenged in a more disabil-
ity-inclusive learning environment. This, she
argued, could be done by strengthening relation-
ships between the Ministry and partners in the
community who could offer such training, for ex-
ample, hospital staff, NGOs and other service
providers. She said, “collaboration and partner-
ship between schools and the communities is so
critical. We need to tap into communities and the
wealth of resources that are already there”.

To provide youth with access to a continuum of
mental health care will require the strong commit-
ment and will of all stakeholders to working to-
gether, from government to non-government and
civil society organisations, from families to com-
munity-based organisations, the private sector and
the church. It will also depend ultimately on ex-
tending and reinforcing existing health services
and independent support services. A noticeable
finding throughout the YMH CBAR is the fact that
all those who participated acknowledged that
YMH cannot be dealt with by a single entity.

In summary, everyone wants to see children
and youth grow up in a happy and healthy environ-
ment. The findings, however, challenge these as-
pirations as we enter the world of Tonga’s youth
and are shown how many obstacles they face on a
day-to-day basis. These challenges, however, can
be easily turned into a renewed focus on how
Tonga can move forward with the issue of YMH
and contribute to a better world for youth.

4.1.1 Key Findings on Youth Mental Health
A total of 580 respondents took part in the

YMH CBAR questionnaire: 55% were male and 45%
female. The respondents were identified accord-
ing to the 15 targeted groups mentioned in Section
One of this report. Of the 580 respondents, 55% in-
dicated that they viewed mental health as the suc-
cessful performance of one’s mental functions,
23% indicated that MH is happiness, 16% indicated
that it is the absence of mental illness and the re-
maining 6% indicated it was intelligence.

In the latter part of the questionnaire, 53% of re-
spondents indicated they thought people with a
mental health problem should be kept separately
from the rest of society. This follows on from the
fact that the respondents had earlier identified the
mentally ill as having more criminal and violent ten-
dencies. The response to this question is reflective
of the negative understanding of the term mental
illness. There is a need for more awareness of the
human rights of everyone, including those who
live with mental illness. The challenge is to pro-
mote coping strategies to prevent mental ill health
and reduce stigma and discrimination of people
with mental illness.

“…I know other health issues are a priority in
Tonga, like for example, diabetes and obesity,
and how so many of our people are dying be-
cause of this disease…but that doesn’t mean
we should ignore YMH issues. I mean, look at

this year, we’ve had so many suicide cases and
most of them are from the youth age

bracket…We need to raise these issues with our
Government because if we don’t have healthy
youth, mentally, physically and spiritually, it

means that we’re not going to have a healthy
future and people need to know what kinds of
issues youth are facing today in Tonga because
so many people are ignorant of what our issues

are and how they have major impacts on our
lives and how it can possibly ruin our future…
so in that sense, something needs to be done

now…”40 – Youth, Tonga Leiti Association

40 Youth Interview, Tonga Leiti Association, 2008
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From the findings of the questionnaire, the
overarching area of concern is that there is too
much confusion about what mental health and
mental illness are. Immediate priority needs to be
given to raising more awareness and training in
the areas of mental health and YMH. This should
address the consistent misunderstandings evident
throughout the survey of perceptions on youth
mental health.

The youth respondents have a very clear idea
of what they believe causes poor mental health.
While there is little doubt that alcohol and drug
use can lead to poor mental health, it seems that
the youth respondents did not highlight the other
causes such as ‘development’, ‘family problems’
and ‘unemployment’, which they raised as signifi-
cant causes in other parts of the questionnaire as
shown in Table 8:

The youth respondents place significant blame
for mental illness on ‘increasing developments’
(23%) and ‘gangs’ (21%). The youth also reported
that ‘social and economic changes’ (21%) and ‘family’
(16%) were also significant causes of mental illness
in the community. It is interesting to note that the
youth respondents have a very negative percep-
tion of development and change in society. They
see ‘increasing unemployment’, ‘dropping out of
school’, ‘drugs and substance abuse’ as being
brought about by development. This may have
stemmed from the feeling of helplessness and lack

of engagement in development and their increas-
ing marginalisation in society. As a result, some
have involved in illegal activities such as drug and
other substance abuse as ways of asserting their
identity.

This raises the need for greater empowerment
of youth to determine their development in a con-
structive way. What is also interesting about this
perception is that ‘unemployment’ has become a
state of mind. Interestingly, the youth do not iden-
tify drug and alcohol use (0%) as a cause of poor
community health, whereas in Table 8, these were
reported to be significant causes (60%) of poor
mental health.

The following table shows what respondents
indicated as the main problematic issues as relat-
ing to ‘family relationships’:

Despite the fact that the youth consistently in-
dicated that their ‘parents are too absent’ (44%),
they also responded that ‘domestic violence’ and
‘homelessness’ were issues for them. Neither of
these issues had been raised in any other part of
the questionnaire results, despite the fact that
here they report a high rate of ‘domestic violence’
(17%) and ‘homelessness’ (10%). While attention
should be given to the high rate of parent absen-
teeism, these other two factors often lead to
crises. The negative effects of domestic violence
and homelessness on mental health are much
more significant than those of parent absen-
teeism.

The findings show that generally the youth re-
spondents’ level of understanding of mental
health problems refers to the state of the mind
‘when it is not functioning well, then it creates unac-
ceptable behaviour’. Some of these problematic
behaviours are externally caused by consumption
of drugs, alcohol or other substances and issues in
the family. This raises the question of how to man-
age these external factors to reduce or eliminate
mental health stress. Youth would benefit from
mental health education and engagement in the

Drugs,
alcohol,
substance
abuse

Family
problems

Gangs

Total 342 104 90

TABLE 7: What are the things that can affect
mental health or create mental illness?

571/580
Respondents

Unemployment

Courting Breaking
the law

Development

5

Total 12 3 15
Parent(s)
absent or
away from
home

Parents
separated

Domestic
violence

Total 188 68 73

TABLE 9: What does your family lack most [what
are the main problems or issues?]

433/580
Respondents

Overcrowding

Father/
Mother
unemployed

Death of
parent(s)

Being homeless

26

Total 12 20 46
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Family Social and
economic
changes

Increasing
developments

Total 314 361 428

TABLE 8: What are the main perceived causes of
mental illness in the community?

192/580
Respondents

Gangs

Culture Workplace

Total 65 138 216

407

Church

NOTE: Respondents permitted to identify more than one cause



development of a strategic plan and community
education and health awareness around YMH.

Despite the confusion around the definition and
the understanding of concepts of mental
health/youth mental health, the respondents were
in agreement that the four main stakeholders
could play a more proactive role in addressing and
supporting YMH issues (1) the family, (2) the com-
munity, (3) the church and (4) the Government,
particularly education, training youth and sport:

The youth respondents clearly believed that the
family could help by ‘disciplining, scolding and offer-
ing more advice’ versus ‘loving.’ While it is a posi-
tive sign to see that youth do believe that their
family have an impact on their mental health (as
opposed to believing they have no impact). Edu-
cation on the effects of ‘discipline/offering advice’
versus ‘loving’ and support of ‘discipline/scolding’
seems to be in support of a traditional method of
behavioural management. However, this approach
may reinforce a culture of violence as an unin-
tended consequence.

The youth respondents (38%) indicated that the
church could best help YMH by ‘organising’ youth
programmes. Twenty-nine per cent of the youth
respondents also highlighted the role of the
church within these processes and how they
should strengthen its spiritual support through on-
going prayer.

The youth respondents overwhelmingly re-
ported that the village/community can work with
them through ‘youth programmes’ (48%) or by ‘es-
tablishing a working committee’ (27%). This result
shows that youth need a stable village committee
that can work with them and the community as a
whole to plan, organise and help them in their pro-
grammes.

The youth respondents emphasised that the
primary way the Government could support them
was through ‘increasing employment opportuni-
ties.’ The majority of respondents to the question-
naire indicated they were unemployed. It is clear
that the youth respondents believed their stres-
sors resulted from a lack of financial resources and
as a result, being economically dependent on ‘oth-
ers’. There was also the belief that improved self-
esteem could be gained through employment.
‘Training centres’ were also recommended and
given weight so that employment skills and oppor-
tunities could be created, thus increasing levels of
self-esteem and improving youth mental health.

The respondents also saw the role of counsel-
lors as being significant. Throughout the question-
naire, they highlighted the role counsellors had
played in their lives and the need for this type of
support service to be strengthened and contin-

Hold work-
shops/
trainings
on having
a healthy
state of
mind

Strengthen
policies and
legislation
e.g., no
smoking/
drinking

Pray
for the
youth

Total 8 3 104

TABLE 11: What can the church do to support?

360/580
Respondents Spiritual guidance

and support

Organise
youth
pro-
grammes

Assist and
support
youth pro-
grammes

Behavioural
preparation

100

Total 138 6 1

Run work-
shops and
trainings
on YMH

Village fono
about YMH

Assist and
support
youth
programmes

Total 11 33 131

TABLE 12: What can the village/community do to
support?

274/580
Respondents

Establish a
working
committee to
work together

More village
programmes
that are in-
clusive of
youth

Special
training for
the youth

73

Total 17 9

Assist
youth
groups

Establish a
separate
youth de-
partment

Support
YMH pro-
grammes
and activ-
ities

Total 11 7 5

TABLE 13: What can the government do to
support?

269/580
Respondents

Financial
assistance

Establish a
training
centre

Increase
employment
opportunities

Organise some
programmes

60

Total 62 113
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Being
together
more often
and helpful

Support
healthy
state of
mind

Prayer

Total 24 4 55

TABLE 10: What can the family do to support?

309/580
Respondents

Encourage a
happy
environment

Support all
youth
programmes

Scolded
/Disciplining
and
offering
advice

Love the
youth

13

Total 26 147 4

Train and
educate
the
youth

36

11



ued. At the same time, however, there needs to
be an assessment of the availability, level and stan-
dards of counselling support available in Tonga
and whether ethical frameworks (code of prac-
tice) are in place to ensure confidentiality and the
safety of clients. This is vital considering there is
no accreditation process for registering profes-
sional counsellors in Tonga.

The respondents were also asked to define
stress and what they believed were its main
causes. The majority indicated that stress for them
was an ‘absent mind and heart’. They also indi-
cated that their biggest cause of stress was their
‘families’. Again, this raises the importance of in-
creasing mental health and youth mental health
awareness among communities and villages. It is
interesting to note that during the interviews with
parents, many of them raised the need for ‘good
parenting’ workshops, which is an enormous shift
in mind-set compared with 20 years ago when par-
enting was seen as a natural process rather than
something learned.

The three main themes that were highlighted
throughout the questionnaire findings were (1) un-
employment, (2) drugs and alcohol and (3) the im-
pact of the family on mental health. It was
believed, however, by the majority of the respon-
dents that if (1) and (3) were vigorously dealt with,
that (2) would become a lesser problem among
youth. However, to effectively deal with the ‘fam-
ily’ would involve encompassing the support sys-
tems that it bases itself on, for example, the
church and the community in which it exists.
Therefore, it would be impossible to view the fam-
ily as a separate unit; the interaction and coopera-
tion of all these key players working together in
planning should be taken into consideration when
developing a framework for YMH in Tonga.

4.1.2 Interviews and Focus Group Discussion Key
Findings

The interviews and FGD comprised key individ-
uals and groups that were identified by TCDT as
being representatives of the main stakeholders. It
is interesting to note that during the initial stages
of the interviews and FGDs, many participants had
very strong opinions of youth and the decisions
they made. One respondent, in particular, stated
boldly that youth had a choice as to what road
they chose to travel and often failed to take into
consideration all the ‘sacrifices’ parents made
while raising them. On the other hand, one of the

teachers who took part in the research, after some
reflection, had changed her views and made the
connection between how decisions made by
youth could largely depend on how they had or
had not been supported by those around them:

The impact of changes in youth subcultures on
behaviour and priorities over the past 10 years had
made it difficult for some respondents during the
interview process to define mental health and
identify related problems among their populous.
For some, it was easier to discuss mental illness,
relating it a chemical imbalance or spiritual attack
(psychiatric disturbance), than to discuss the diffi-
culties that interfere with youth development and
can adversely affect the quality of their lives.

4.1.3 Parent Interviews (PI)
The outcome of the parent interviews high-

lighted two critical areas of concern for parents
when dealing with their children at home:
�� Lack of effective, two-way communication be-
tween themselves and their children;
� Not understanding the ‘stressors’ during the
various stages of their child’s development from
primary through to the secondary and out-of-
school stages.

When asked how they dealt with problematic
issues concerning their children’s development,
the response was almost identical, with the major-
ity of the parents stating they would usually use a
lecture type approach based on discipline and
scolding or ‘akonaki’ (provide advice).  

When probed further and asked if any of them
had referred their child to a professional service
such as counselling, the majority of the parents re-
sponded in the same way:  “No”.  When asked why,
some parents were quick to criticise the lack of pro-
fessional and confidential counselling available de-
spite the fact that counsellors stressed they would
receive all matters in the strictest confidence.41 Teacher interview, Church School, 2008

“…You know, the expectations that parents and
teachers place on children [and students] are

enormous…I remember seeing a parent turn up
to collect his child’s report card and obviously

the results were not what he expected…I heard
him criticise and ridicule his son all the way out
of the school grounds…There was one incident

where I had to step in and speak to another
teacher who was being verbally abusive to one
of her students…I think that these types of ex-

pectations have damaging impacts on children’s
mental health later on in life, don’t you think?”41

– Teacher interview
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Some parents, however,  indicated they were
more ‘in tune’ with their children’s various devel-
opmental stages and were prepared to deal with
issues more openly and also claimed that they reg-
ularly discussed their children’s issues with ‘other’
friends and/or family members.  One parent, in par-
ticular, thought that counselling was an ideal sup-
port system and encouraged the development of
this profession:

Interestingly, the parents interviewed were
more readily responsive when talking about gen-
eral issues such as the impact of alcohol and drugs
on YMH.  When more personal issues such as sex-
ual relations were raised, most of the parents felt
uncomfortable and it was often avoided by divert-
ing the issue into another area of concern:

The parents also raised some ‘other’ issues they
felt had a major impact on the mental health of
their children.  Most of these issues included those
raised by the youth themselves, particularly drugs
and alcohol.  

However, there was one issue that was not
raised or highlighted by the youth respondents
during Phase 1 of the YMH CBAR, which was raised
by a few of the parents, ‘hanging out with bad
friends’. These parents had a strong conviction
against ‘potential bad friends’ where most of them
admitted to ‘controlling’ this part of their chil-
dren’s lives. It was interesting to note that none
of the parents were ready to admit that any of
their own children were perhaps ‘potential bad
friends’ of other children.  It was perceived that all
these parents were ‘good parents’ with generally
‘good kids’.

When some of the results of Phase 1, as well as
the FSPI Mental Health Resource Kit, were shared
with the parents, most of them agreed there
needed to be a nationwide awareness campaign
on mental health and YMH.  They all agreed that
the issues surrounding mental health and YMH
were taken for granted:

The parents generally agreed after looking at
the Mental Health Resource Kit, that it was vital for
any human being to be able to strike a balance in
their spiritual, mental and physical wellbeing.  They
acknowledged that this balance was an essential
part of the wellbeing of not only their children, but
also of themselves as parents. There was an al-
most total agreement that there needed to be on-
going awareness and training in the area of mental
health and YMH, as the following table suggests:

“…I think counselling is a brilliant support sys-
tem if it is done properly and if the person doing
it is qualified, then I have no problem taking my

child to access this service…but I think the
schools especially should have some kind of sup-

port service in place ‘cause I know sometimes
children find it really hard to talk to their par-

ents about their problems…gosh, I only have to
think back to my youth days…my student days

and wish that there were counsellors around
then who I could have talked to.”43 – Mother, 41

Interviewer:  “What do you think about the con-
cerns regarding sexual activity, STIs and other re-
lated diseases among our youth population?”

Parent 6:  “Oh, I’m not too knowledgeable in
that area, but I think it comes back to how our
children are being brought up in the home and
how effective are the parents are in teaching
their kids right from wrong and if parents do
their jobs right, the children won’t end up in
problems such as the one you have just raised.”

42 Widowed parent, 52 years old, Vaini
43 Mother, 41 years old, Kolofo’ou
44 Father, 61 years old, Kolofo’ou 
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“…I can deal with it myself ‘cause no one knows
my child better than myself and what if I was to
take her to someone else regarding a problem
she had? This would make me look useless as a

mother who cannot handle her own
children…and besides, there is no one in Tonga
who could keep anything a secret…I don’t be-
lieve that counsellors keep anything confiden-

tial…”42 – Widowed parent

“…and yet it is the basic foundation of families,
of communities and our country as a whole…to
have future leaders who are able to cope with

the issues of everyday life, otherwise the course
of action of our future leaders looks really

bad…If we think about it that way, I think more
people, especially Government, will take mental

health and YMH much more seriously…”44

– Father, 61



4.1.4 Teacher Interviews (TI)
The outcome of the teacher interviews high-
lighted three critical areas of concern when deal-
ing with children in the classroom:
� Lack of skilled teachers in the area of YMH; 
� Not knowing how to deal with problematic
students in an effective way that will not have a
negative impact on the student’s development;
and
� Not knowing what rights they have as teach-
ers to deal with students who have problems
such as violence or abuse.

Four out of six high school teachers who took
part in the YMH CBAR follow-up interviews indi-

cated that while their teaching experience made
it relatively easy for them to ‘pick out’ students
who were problematic, i.e. students who had be-
havioural problems, they did not have the appro-
priate skills to deal with these problems. One
teacher in particular indicated that her only option
with a problem student was to either place them
in after-school detention or in severe cases, rec-
ommend to the school principal that the student
be removed from her class.  

The other teachers indicated they would most
probably fail the student as a form of punishment.
For students who fell behind in class work or
showed a history of truancy, the majority of the
teachers indicated they had no ‘time and energy’
to follow up with the student about his or her tru-
ancy and all agreed that these ‘particular’ types of
students would be at the bottom of the list of their
classroom priorities.  It was agreed in general
among the teachers that they would much prefer
focusing their energies on students who showed

motivation to learn and who excelled in class.  
It was concerning to hear this type of response

from a teacher who has had over 10 years’ teach-
ing experience.  It is evident that there needs to
be support in the form of training for teachers on
YMH and education psychology and mental health
awareness. Teachers feel there is not much they
can do if the student says there is no problem at
home. Perhaps this would be a good entry point
for legislation policy reform where schools can
play a bigger role in the development of a child,
particularly if it is a case of child abuse, neglect or
violence.

After discussing YMH in more detail and making
reference to the Mental Health Resource Kit, the
teachers agreed unanimously that there was an ur-
gent need to hold separate training for all teachers

Most urgent areas of need for parents:

� Parenting skills training/workshops; 
� Parent/teacher support group discussions;
� Communication between parents and chil-
dren; and
� Need for  increased awareness of youth-re-
lated issues.

“I can tell a student who has some kind of prob-
lem from home easily…the classic signs are stu-
dents who come to school with dirty uniforms
on a regular basis, continually have excuses for
why they haven’t been able to do their assigned

homework, continually causing conflict in the
playground and not doing well in the class-

room…Usually I would confront them and ask
them if they are having problems at home and
usually their answer is no, so there is not much
that I can do from there on…I just have to han-

dle their poor performance in class and make
sure that they don’t affect any of the other stu-
dents who are doing well…”45 – Female teacher

45 Female teacher, 45 years of age, Government Primary School
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Total of 9 
parents

Aware of MH
and able to 
distinguish
from mental 
illness

Parent 1 (Female) No

Have your chil-
dren/child
shared any
major problems
with you? e.g.
relationship
problems or
fears?

Do you agree
that there needs
to be more sup-
port services
available for
YMH (please
note this re-
sponse was after
a brief discus-
sion on MH)

No Yes

Parent 2 (Female) No No Yes

Parent 3 (Female) No No Not sure

Parent 4 (Male) Sort of No Yes

Parent 5 (Female) No No Yes

Parent 6 (Male) No No Yes

Parent 7 (Female) Yes No Yes

Parent 8 (Male) No Yes Yes

Parent 9 (Male) Yes No Yes

TABLE 14: Summary of parent interviews



on YMH because of  the critical role they could play
in nurturing mental health among all school chil-

dren:
4.1.5 Stakeholder Interviews (SI)

The main stakeholders interviewed were Gov-
ernment, non-governmental, civil society organi-
sations, community leaders and private sector
representatives. 

The interviews highlighted the following critical
areas of concern:

� Lack of knowledge on what mental health and
YMH is among all sections of the community;
� Lack of adequate and integrated support serv-
ices available to deal with YMH;
� Parenting skills taken for granted;
� No life skills education at the formal schooling
level;
� No sex education at the formal schooling level;
and
� Lack of appropriate support services.

While many of the identified stakeholders gave
evidence of years of experience in their respective
areas of expertise, a large majority agreed they
had ‘very little to do with the promotion or support
of programmes that dealt directly with mental
health, let alone YMH’. There is a need for specific
programmes dealing with YMH. However, there
was also a general consensus that despite the ab-
sence of an YMH mandate in Tonga, they did feel
they would be able to contribute effectively to-
wards the promotion of YMH through their exist-

ing organisations’ services and/or expertise:
Among the concerns raised during the inter-

views were STIs and unplanned teenage pregnan-
cies.  They were strongly linked to relationship
issues between young people and how they re-
lated to each other, especially in the context of
sexual relationships. The Tonga Family Health As-
sociation Clinic reported that, every year, STIs in-
creased significantly during the Inter-Collegiate

Total of 6 
Teachers

Aware of MH
and able to 
distinguish
from mental 
illness

Teacher 1 
(Male/College)

Yes

TABLE 15: Summary of teacher interviews:
Have your 
students shared
any major 
problems with
you? e.g. 
relationship
problems or
fears?

Do you agree
that there needs
to be more sup-
port services
available for
YMH (please
note this re-
sponse was after
a brief discus-
sion on MH)

Yes Yes

Teacher 2 
(Female/GPS)

No No Yes

Teacher 3 
(Female/GPS)

No No Not sure

Teacher 4 
(Female/College)

No No Yes

Teacher 5 
(Male/GPS)

No No Yes

Teacher 6 
(Female/College)

No Yes Yes

Most urgent areas of need for teachers:

� Annual workshop on YMH issues for all
teachers; 
� Separate paper on YMH during the Diploma
course;
� Policy outlining how much teachers can do
in helping problematic students;
� Counselling available in schools;
� Curriculum reform to include life skills; and
� The availability of the Mental Health Re-
source Kit (FSPI, 2006) for teachers to use in
the classroom, perhaps under Health Studies.

“…It’s [YMH] really underestimated in Tonga,
which is why we need to explore the magnitude
of what the issues for youth are really saying to
us, for example, suicide among young people.

How do we read into family relationships, exter-
nal relationships what it is that we are not pick-

ing up on? What are the determinants or
tell-tale signs?…How do we learn to look at

youth who migrate from motu (outer islands) to
the main island and what kind of situation do

they usually find themselves in?  How does idle-
ness and stress lead to suicide attempts?  What

is the role of teachers and parents?...We also
need to eliminate stigmatisation of various
forms of employment and income….I can’t

stress enough the urgent need for us to under-
stand our youth population more and its rela-

tionship with the surrounding environment…”47

– Dr Rufina Latu, SPC

46 Teacher’s interview in relation to the FSPI Mental Health Resource Kit
(2006)
47 Dr Rufina Latu, SPC, discussions on YMH, 2008
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“…I really like this resource kit; it is so simple
yet so important for all teachers to understand

and I have no doubt that if more and more
teachers become aware of YMH that this would
solve a whole lot of classroom problems…can I
keep this [Resource Kit]?”46 – Teacher interview



Sports Competition and the Heilala Festival Cele-
brations. There was a shared concern regarding
sexually active youth and the lack of appropriate
life skills education available both in the school sys-
tem and within communities.  It was felt that
youth were generally left to fend for themselves
and ‘figure out’ what life was all about, especially
when it came to taboo subjects like sex.  

The Foki Ki ‘Api deportees project deals with
people being deported back to Tonga as a result
of either illegal immigration or a criminal convic-
tion. This has negative implications, both on the
deportees’ ability to ‘try and fit in’ to the status
quo and the demanding challenges faced by the
community and extended families that the depor-
tees end up in.  Hepisipa Kaufusi, a volunteer of
the Foki Ki ‘Api project, also noted the lack of ap-
propriate resources and social workers skilled in
dealing with deportees, which resulted in work
overload  for their small staff.    

The issue of attempted suicide was raised By
Reverend Lilo of the Tonga Life Line project who
noted that the statistics for attempted suicide in
Tonga were high in the Pacific per capita. These
statistics include both local youth and deported
youth. He noted a significant increase in gang cul-
ture in Tonga and stressed the urgent need for
stakeholders from all sectors to become more ac-
tive in addressing these concerns, with specific
focus on the role that churches can play in this
process.  

Town Officers expressed their concerns about
increased youth participation in drug and alcohol
consumption. Those who took part in the TCDT
YMH CBAR acknowledged their inability to cope
with the demanding issues faced by their youth.
Drunken youth were becoming more and more un-
controllable according to one Town Officer who
said he’d given up on trying to find solutions be-
cause he was verbally attacked by the youth and it
was easier for him to deal with those who were
non-problematic such as members of the village
or church youth groups. 

Unemployment was raised by many of the
stakeholders interviewed, however, views and
perceptions differed throughout.  For example,
those interviewed from the private sector shared
common views that the youth ‘of today are lazy

and too comfortable with remittances, that they
lack motivation to work and create work’:

“…I drive past vast amounts of bush area every
day when I come into work and then when I get

into town I see vast numbers of youth just
hanging around doing nothing and asking for

money from people walking by (peni peni).  To
me, they [youth] are just plain lazy and it’s all
about how you raise your kids really. Parents

are too lenient these days and they’re not push-
ing their kids hard enough…if you’ve noticed
so many people now are starting to sell their
land because they want quick cash…I really

feel sorry for the way our economy is turning
out…”48 – Local business owner

“…My problem is that I can never keep youth
employees for a long period of time; they just
expect to come back to their jobs without any

hassle.  It’s really hard for me to be forceful be-
cause that’ll  mean I’m firing and hiring everyday
and I can’t afford to work like that, so I have to

put up with some of the bullshit that my em-
ployees throw at me…I don’t have a choice un-

fortunately…”49 – Foreign business owner

“…When I finished from school, everyone was
telling me that I should go to the bush and

plant because I was no good at school and that
this was my only chance for surviving, but I re-
ally hate going to the bush and I don’t like the

work involved in going to the bush. I really
wanted to play rugby and try and get a con-

tract to play overseas, but my family didn’t re-
ally support it and so they just complained all

the time that I spend too much time with rugby
training….so I’ve stopped going to training as
much as I used to, which means that my per-

formance has been bad, so I might just end up
going to the bush for the rest of my life…”50 

– Male youth, 25 years

48 Local business owner, Nuku’alofa
49 Foreign business owner, Nuku’alofa
50  Male youth, 25 years, Western District
51 Male youth, 22 years, Town District

“…We [my family] don’t own any land in
Tonga; my father is the youngest in his family
so he didn’t get any land so we don’t have any

land to have a plantation…That’s why I’m here
at the community [institute for higher learning]

to get a certificate in computing so that I can
get a job in that area of work…”51

– Male youth, 22 years
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However, for some of the youth, the percep-
tions and views were completely different:

The issue of conflicting views due to inter-gen-
erational gaps became more obvious during the
stakeholder interviews. There were differing per-
ceptions between the two groups about what
youth issues were. Organisations working and
dealing with youth emphasised that many people
tended to automatically associate them with ‘trou-
ble’ and often failed to recognise the obstacles and
challenges faced by young people.  For example,
20 years ago, the most pressing issues for youth in
Tonga were around access to continuing educa-
tion following secondary school and access to mi-
gration to find work overseas in order to send
money back home. 

Teenage pregnancy and STIs were not a ‘big
deal back then’ as one youth worker stated:

Youth participation in crime is also increasing as
noted by the Ministry of Police Annual Reports
(2005 and 2006).  The Ministry’s Domestic Violence
Unit (DVU) says a lot of the youth who commit
crimes come from broken families. The National
Centre for Women and Children (NCWC) supports
the comments made by the DVU, stating that each
month they dealt with several cases where chil-
dren had left home or were involved in criminal be-

haviour because they were unable to cope with
the violence they saw at home:

According to the Minister of Justice,  the Hon.
‘Alisi Taumoepeau, they are developing a Youth Di-
version Scheme to deal with the increase in youth
crime.  The Minister also mentioned the option of
family conferencing whereby families, as well as
other stakeholders, help with the rehabilitation of
the youth who have committed crimes. The Min-
istry also supports the work of the Community
Law Centre, which was established primarily to

provide free legal assistance to youth after the riot
on November 16, 2006:

Church leaders acknowledged that they could
do more, not only for youth in their congregations,
but for youth as a whole. They were aware that
many youth did not attend church and were there-
fore not represented by its youth groups.  They
also acknowledged they were not very articulate
when it came to youth issues and perhaps needed
to get more involved in activities and discussions
so they could be more in tune with their church

“…Fifteen, twenty years ago, drugs wasn’t even
a common discussion, alcohol was really only

abused by the rich and so hopi (home brew) was
more popular among those of us who couldn’t
afford real alcohol…Each village also knew ex-

actly who the Sunday drunks were and they
were very few, but now everyone is getting

drunk and the youth freely drink now and get
wasted…I remember being too scared of the

older men in my village to play around with alco-
hol and even just smoking a cigarette…We

never missed church and I was always up with
the rise of the sun to prepare Sunday feast…It

only took one call from a family
member…Nowadays, we have to beg our youth

to get up and prepare food with  us…”52 

– Youth worker

52 Youth worker, 47 years, Town District
53 TNCWC counsellor
54 Hon. Minister of Justice, ‘Alisi Taumoepeau
55 Breakthrough Ministries

“…I had one parent come to the centre and ask
me to go and look for her daughter and bring
her back home…even though it’s not in our

mandate to do that, I went anyway only to find
that she [the daughter] had left home because
she couldn’t handle seeing her stepfather beat
her mother up all the time…She begged me to

“…Apart from what we are trying to establish
as a Ministry, I also strongly believe that we

need to get back to the core unit, which is our
families, and look at our parenting skills and
how we are dealing with the development of
our children…We need to be able to ensure

that our children are getting the best that they
can get out of the family unit and the other

support mechanisms around the family to en-
sure that we get healthy, well-grounded chil-
dren who will eventually develop into young,
responsible youth and of course, the ultimate
goal, good future leaders of this country…”54

– Minister of Justice ‘Alisi Taumoepeau

“…We are in a way challenged to do more and to
do much better when it comes to dealing with the
youth of our church and also the youth of our vil-
lages…We are in a way responsible for ensuring

that our youth keep their faith in Jesus and we need
to help families and communities do this…”55

– Breakthrough Ministries
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leave her where she was currently residing and
told me to tell her mother that she wasn’t going

to go back home until she left her stepfa-
ther…”53 – TNCWC counsellor



leader peer group.  One pastor reflected on the
role of the church with youth:
4.1.6 Youth Focus Group

Issues related to stress and mental ill health
raised during the youth focus group discussion in-
cluded: 

1. The heavy focus on the steady rise in youth 
unemployment;

2. Teenage unplanned pregnancies;
3. Broken families;
4. Relationship problems;
5. Peer pressure;
6. Low self-esteem;

7. Poor communication between parents and 
youth;

8. School truancy;
9. Early school drop-out;
10. Early sexual activity;
11. Early marriage;
12. Lack of good role models;
13. Not being able to participate in 

decision-making processes;
14. One-parent families, deserted wives 

(impact this has on the children);
15. Children being raised by grandparents;
16. Lack of activities available within the 

community and church;
17. Possessiveness of parents over children, 

(fakalotoloto);
18. Dependency;
19. Suicide;
20. Bullying; 
21. Favouritism when practiced by parents and

teachers (Pele’i ha tokotaha ‘i he famili pe 
koe loki ako);

22. Increase in STIs;
23. Poor legislation and policies (lack of 

community policing);
24. The impact of the media;
25. Migration (nofo hili).
The YFG agreed unanimously that there were

some youth issues that continued from generation
to generation, for example, in Tonga being em-
ployed or employable will always be an issue as is
access to continuing education.  There is, however,
a whole range of concerns. For some youth, find-
ing a job straight after secondary school is the
most important thing, for others, passing their
final exams is more important, while others may
be exploring their sexuality or relationships or ex-
perimenting with drugs.  

The YFG agreed that everyone at some stage of
their youth is caught up in their own world and
their own problems and most Tongan youth do

Total of 25 
Teachers

Aware of MH
and able to 
distinguish
from mental 
illness

Community
leaders (4)

Yes (3) No (1)

TABLE 16: Summary of stakeholder interviews:

Have you di-
rectly helped
any youth with
their prob-
lems/fears?

Do you agree
that there needs
to be more sup-
port services
available for
YMH (Please
note this re-
sponse was after
a brief discus-
sion on MH.)?

Yes (4) Yes

Government 
leaders (3)

Yes (2) No (1) Yes (1) No (2) Yes

NGO/CSO leaders
(5)

Yes (3) No (2) Yes (5) Not sure

Church leaders
(3)

Yes (1) No (2) Yes (3) Yes

Private sector
leaders (4)

Yes (0) No (4) Yes (4) Yes

Youth leaders (6) Yes (3) No (3) Yes (6) Yes

Most urgent areas of need for stakeholders:

� Working together to support strengthening
of the family unit; 
� Annual discussion between youth leaders
and community/church/ Government and CSO
leaders;
� Establish youth leader representatives in all
village and community based groups;
� Counselling available in schools, churches
and communities;
� Churches to be more proactive in village and
family life and to encourage inclusiveness and
participation of all members, particularly to
seek the voice of its youth; and
� Nationwide campaign promoting YMH and
showing the will of all sectors of society in en-
couraging youth participation and holistic de-
velopment.
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56 Fili Tonu youth leader

“…While we try and raise awareness of the services
that are available for youth through our outreach
programmes, we know there is still so much more
we can do to lift the profile of a lot of the services
available. For example, the Tonga Family Health

Youth Drop-In Clinic or the Salvation Army Drug and
Alcohol Programme…It’s also the issue of confiden-

tiality and youth feeling confident enough to seek
help in the first place…for youth to walk into a cen-
tre and ask for help is a huge step and one that takes

a lot of courage and will…We try to act this out in
our outreach drama so that youth can feel confident

enough to seek help….”56 – Youth leader



not know how to seek help for the type of prob-
lems they experience:

Practices known for centuries in Tongan fami-
lies are just being brought to the table now for dis-
cussion. For example, favouritism as practiced by
parents and teachers (Pele’i ha tokotaha ‘i he famili
pe koe loki ako).  It is still common for parents to
favour one child over the rest of the children with
what is commonly known as fo’i pele.  To be iden-
tified as the ‘fo’i pele’ in the family is to be acknowl-
edged as the child who received the most
attention while growing up.  Usually the fo’i pele
was either the first-born daughter or son or the
youngest in the family.  

Because it was such a common phenomenon
among Tongan families, the impact on the other

children was never acknowledged.  One youth par-
ticipant stated:

Other issues such as parent interference in
choosing marriage partners was said to cause
much stress and conflict between older youth and
their parents and proposed in-laws.  One youth
participant gave an example concerning her older
brother, who was not able to marry his girlfriend
because she was Catholic and they were Mormon.
Stressors such as these were raised by the YFG
throughout the two-hour discussion and most be-
lieved they could be resolved by improving com-
munication between youth and parents and youth
and others. The youth also believed there needed
to be regular discussions between them and other
groups and that such dialogue would bridge the
growing gap between young people and other
sectors of the society.

Communication between youth and parents
seems to be a recurring issue with all of the young
people who participated in the YFG discussion.
Many of them agreed that if they had better com-
munication lines between themselves and their

parents, they would definitely see a reduction in
many problems.  For example, one young woman
said she was unable to talk to her father about any-
thing, but school and church.  She said there had
been several incidents she could talk to her
mother about but she refrained from doing so be-

cause she knew her mother would eventually tell
her father: 

Not having help available within the schools is
also a problem raised by the YFG.  There are very
few schools that have counsellors available on a
daily basis and so it is almost impossible for stu-
dents to seek help while at school.  Fearing what
teachers might do is also another reason for stu-
dents keeping their problems  to themselves. Stu-
dents who are experiencing a problem will either
try to deal with it themselves first or only share
with the friend closest to them.  Confiding in an-
other family member is very rare and to share with
a church or community leader is totally out of the
question.  However, as raised in the questionnaire,
the YFG participants all agreed that they would
welcome help from all sectors of society and that
if the support was conducted professionally, they
would seek it more often.

Another simple yet important issue raised by

57 Female youth participant, 28 years old, YFG
58 Female youth participant, 22 years old, YFG
59 Male participant, 26 years, YFG

“…I was number five out of eight children, so
you can imagine my importance in line to my

parents…I never remember getting a new dress
‘cause I was always expected to wear what was
given to me by my older siblings it was just like

that for school uniforms as well and I remember
my older sister getting new things all the

time…I remember my youngest brother, who
was the youngest out of us all, getting a new

bike and I cried and my mother slapped me and
told me to stop being so jealous…”57 

– Female youth, 28 years

“…There was one night I went out with my
cousins to get some last-minute shopping on a

Saturday night for the Sunday feast and my
cousin gave me a cigarette to try and although I
didn’t want to try it, I thought I’d try it anyway
just to make them happy… I haven’t stopped

since and I remember I was just about to tell my
mum that I smoked because I didn’t want to lie

to her and then I thought about it and didn’t tell
her in the end because I knew that once she told

my father that was it, he was going to kill
me…”58 – Female youth, 22 years

“…A simple kiss every day before I leave the
house or when I come home, can make a huge
difference in my life and I know it can do the

same for other youth and it will make a differ-
ence in how they act when they leave home…”59

– Male youth, 26 years
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the YFG was their yearning for parents to be more
affectionate towards them:

4.1.7 Media Focus Group (MFG)
The Media Focus Group discussion (MFG)  com-

prising nine young journalists, indicated there was
very little focus on youth issues in their stories.
Apart from the ongoing conflict between Toloa
and ‘Atele, rugby matches and youth workshops,
there was very little written about the status of
YMH, let alone the issues that are connected to
YMH, for example the impact deportees have on
the youth and the community (both positive and
negative) or the increase in STIs and unplanned
teenage pregnancies.  

Apart from the average workshop coverage,
which vaguely raises the issues, the MFG agreed
there needed to be more in-depth coverage on
youth issues to:

(1) better inform the public; 
(2) encourage more public debate about youth

culture; and 
(3) for media to be used positively as an advo-

cacy tool to reach policy and decision-makers.
There has been an increase in negative media

reporting on youth criminal behaviour as noted by
the MFG.  For example, one court reporter said
that when she covers court stories,  more than half

of those called to the stand on a daily basis are
youth:

The MFG also raised its concerns regarding in-
creased negative media consumption such as the

easy accessibility of youth to pornographic web-
sites from internet cafes, conflict-phone-texting
between schools encouraging after-school fights,
black American gangster movies and MTV/hip hop

dance culture, which is seen by many as soft porn: 
There needs to be a more balanced image of

youth and the positive roles they can play in soci-
ety. It will also be a challenge for media in Tonga to
change negative youth stereotypes in the news,
particularly in court reporting. Then there is access
to foreign news networks, which feature alarming
stories involving teens in high school shootings
and stabbings, murders, violence, crime, drugs and
youth gangs. There is a need to prevent this type
of negative media portrayal in Tonga because it
can have an almost ripple effect on youth behav-
iour and attitude.  There also needs to be more
control around the types of access available to all
types of electronic media in relation to youth ac-
cessing websites that are pornographic and ob-

Most pressing issues for the YFG

� Encouragement of regular dialogue be-
tween youth and other sectors of society; 
� Regular research around youth issues and
problems;
� Improved support services for youth in
school and out of school (counselling);
� Establishment of  National Youth Awards to
encourage youth leadership and participation;
� YMH campaign throughout the country
looking at what mental health is and more
specifically, YMH issues in Tonga.

“...Every time I go to the court house, I see
more youth than adults and it’s always for a

range of different charges, but mostly for
speeding and theft.  On the other hand, there is

not much we can cover on youth issues on a
weekly basis unless it’s a workshop or training
for youth, so there’s not much positive (media)

coverage on youth...”60 – Print journalist

“…Body image was never an issue in Tonga. I
mean what was encouraged was being healthy
when I grew up, now just look around, so many
young girls are body-image conscious and are
mimicking how these hip-hop girls look like on
the music videos and they even dance just like

how they dance on the video …I mean, you
could almost picture yourself in a strip bar the

way these girls dance in the nightclubs…”61

– Online journalist

“…The Youth Parliament 2008 just wrapped
up in Tonga and I think this is a great avenue for
media to change the stereotypes that have been
created about youth in Tonga as being lazy and
good for nothing…The issues discussed within
Parliament House by the Youth Parliament rep-
resentatives show the level of commitment and
leadership of these youth to create a better soci-

ety for all…”62 – Broadcast journalist
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Most pressing issues for the MFG

� Incorporate Youth Development Paper into
the Diploma in Journalism; 
� Journalists to have youth representatives as
contacts for comments on stories to encourage
youth voices and perceptions of day-to-day is-
sues;
� Improved media coverage on youth issues
(positive stories);
� Balance of access by youth to media; and
� Youth Media Award.
60 Journalist, print
61  Journalist, website
62 Journalist, broadcast, Youth Parliament, 2008



5.1 Issues

Aratings list looking at developing the Top  10
pressing issues for youth in Tonga was ran-
domly carried out among 200 youth during

the YMH CBAR. The issues presented to them
were the ones identified by the Tonga National
Youth Congress in 2006.  The following gives a
brief summary of the Top 10 issues identified:

1. Unemployment
2. Alcohol, drugs and substance abuse 
3. Teenage unplanned pregnancy/early 

sexual activity
4. Poor communication between youth and 

parents/family problems
5. Violence in the home
6. Increasing STIs
7. Early school drop-outs
8. Relationship problems with 

girlfriend/boyfriend
9. Gangs
10. Deportees

5.1.1 Case studies

CASE STUDY 1 @ LIVING IN FEAR

Fifteen–year-old Mele was in Form Four when
the incident occurred.  She was living with her

mother and stepfather in a small, one-bedroom
house with two of her other siblings.  When Mele
was in Form 2, she informed her mother that her
stepfather had been making sexual passes at her
and her mother accused her of telling lies. Mele’s
mother told her not to talk about the situation
again because it was a lie and that if the stepfather
found out, he would beat both of them up.

After two years of continual sexual abuse, Mele
finally confronted her mother and told her that she
was going to leave home because she couldn’t
take the abuse anymore.  Mele’s mother took her
to see a friend who then took them to see a profes-
sional counsellor at a women’s centre.

After providing counselling for Mele and her
mother, Mele’s mother agreed that they make an
official report to police against the stepfather.
Mele and her mother were referred to a safe house

CASE STUDY 2 @ NO HOME TO RETURN TO

Sione migrated to the United States with his
parents when he was four years old.  He spent

most of his life in California until he was con-
victed and deported back to Tonga at the age of
24.

When Sione arrived in Tonga, he knew no one
and was not sure if he still had any family left
there.  He received no support and was literally
thrown into the dark when he arrived at
Fuamotu airport.

He had no money on him and no clothes.  He
was asked by a man at the airport if he knew
where he was going and after telling the man
that he had just been deported, the man helped
him to get in touch with the Foki Ki Api project
under the Tonga Life Line Program where they
deal with deportees in providing free counselling
and support services.

Sione has now been in Tonga for three years
and often thinks back to the day he was de-
ported to Tonga. He is part of the Foki Ki Api out-
reach programme and is hoping to get married
in the New Year.

Sione admits that his new life in Tonga is com-
pletely different to the life he lived in California,
which was dominated by gang culture.  He says
that if it were not for the assistance provided by
the Foki Ki Api project, he is not sure how he
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5.0 Top 10 pressing issues for youth and
supporting agencies in Tonga

and remained there for the entire court proceed-
ings.  As a result, Mele missed three terms out of
four during her fourth form year because she felt
too insecure and scared to go to school while the
stepfather was still roaming around.

The stepfather was sentenced towards the end
of the year and Mele finally felt safe to move
around outside  the safe house.

According to Mele’s mother, she said that if it
wasn’t for the assistance provided by the centre,
she is not sure what would have happened to Mele.  

Mele has received a full-year scholarship to at-
tend one of the local high schools in 2009 with tu-
ition, materials and uniforms paid for.  Mele will
start at the Form Four level as she missed most of
the school year in 2008.



CASE STUDY 3 @ NO MORE EDUCATION

When 16-year-old Susi found out she was
pregnant, she tried to get rid of the foetus

straight away by drinking cheap whisky with a
packet of Panadol.  It didn’t work.  Susi was too
scared to tell her teacher, let alone either of her
parents. She felt she had no one to talk to.

After telling the young man who got her
pregnant of her situation, he told her he would
deny it and would not be involved in the situa-
tion.  They both went to the same school.  Susi
said that they used to have sex in the school toi-
lets after school and that she realised something
was wrong when she stopped having her pe-
riod.

When Susi’s school found out, she was dis-
missed.  Her parents were devastated and her
father stopped talking to her for almost her en-
tire pregnancy.  The father of her baby remained
at school.

Susi gave birth to a healthy baby boy and is
now a stay-at-home mother.  Although her par-
ents help her out now and then, Susi is left to
look after her baby on her own.  She has four
other younger siblings who her parents have to
look after.  Susi receives no money or support,
let alone recognition from the father’s family.

Susi says that a married man has been seeing
her on the side and although she knows it is
wrong, it is the only way she can get money to
pay for her baby’s needs.  Susi feels that she has
no other way out of her situation and is upset
that she cannot complete her schooling even
though the father of the baby did.  She feels she
got no support from anyone except her baby.

CASE STUDY 4 @ LOVE GONE WRONG

Pita was 24 when he fell in love with his true
love.  After dating for two years, he asked her

to marry him.  Pita didn’t have a great job and
was not from a ‘good’ family and to top it all off,
he was from the wrong religion according to his
girlfriend’s family.

When Pita’s girlfriend finally told him that they
were not getting married, Pita went out and got
very drunk. On his way home, he tried to call in
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would have ended up.  Sione shared that a year
before his deportation to Tonga, a friend of his
who had been deported earlier had committed
suicide after finding it difficult to fit into Tongan
society.

Efforts to develop and run programmes that
address the key challenges faced by youth are on-
going. This is clearly evident in the development
of the Tonga National Youth Strategy under the
Ministry of Training, Employment, Youth and
Sports (MOTEYS), youth focused programmes de-
livered by the Tonga National Youth Congress and
other NGO/CSO programs specifically targeted at
increasing the participation of youth in the social,
cultural, political and economic sphere - the Young
Mum’s Project of the Tonga Family Health Associ-
ation (TFHA), the Young Women’s Leadership Pro-
gram of the Tonga National Centre for Women and
Children (TNCWC), free peer-counselling pro-
grammes available through the Tonga Counsellors
Network (TCN) and the development of youth in
sports programmes under the Tonga Amateur
Sports Association (TASA), and the TCDT Youth
Mental Health Programme, just to name a few.

It is critical that these existing programmes are
supported, not only by the key stakeholders but
also by the youth themselves who access them. It
is important to ensure that both existing and new
programmes are developed based on youth expe-
riences and through dialogue with youth.

and see his girlfriend. Her mother swore at him,
told him to stay away from her daughter and
cursed him with terrible names.

When Pita returned home, he attempted to
end his life.  Fortunately, his younger cousin
walked in while he was attempting to tie a rope
to a hook on the ceiling.  Pita’s attempted suicide
failed.  When Pita woke the next morning, he
couldn’t remember a thing he did.  He couldn’t
even remember his cousin walking in.  All Pita
could remember from the previous night was his
girlfriend’s bad news.

Pita returned to his girlfriend’s house and
apologised to her mother after she told him on
the phone what he had done at her house before
going home to attempt suicide.  Pita felt very
ashamed and also thankful that the suicide didn’t
happen.  Even though things didn’t work out be-
tween him and his girlfriend,  Pita agreed that life
was not worth ending over a broken heart.

Pita said it would have been good if he knew
he could talk to or call someone to talk to rather
than trying to handle it on his own.  He wished
that he had been able to talk to his mother or fa-
ther about what had happened, but he was too
shy to even try.



YOUTH
SERVICES

YOUTH
PROJECTS CONTACT

Ministry of
Health 

Promotion Unit

1. General promotion of
Health
2. Health promotion in
schools
3. Media campaign

Ma’alahi Youth Project
1. Obesity prevention
2. Life skills training

MoH
Email:
kfotu@tonfon.to

Phone Number:
(676) 23200

1. Training for the 
unemployed youth
2. Employed youth 
3. Seek employment for the
people of Tonga inclusive of
the Youth
4. Talents identification 
programme caters for
youth for early identifica-
tion and development of
skills

1. Tonga Youth Micro-Enter-
prise Development Project

MoTEYS
Email:
ilimaleik@yahoo.com

Phone Number:
(676) 28977

Ministry of
Training, 

Employment,
Youth and

Sport
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5.1.2 Tonga youth projects and stakeholder activities
There are a wide range of youth services, pro-

grammes and support systems currently available
in Tonga. This ranges from health through to
micro-finance. Government ministries, depart-
ments, civil society and non-governmental organ-
isations, private sector groups and churches are
constantly rolling out youth programmes to ad-
dress the existing and emerging issues faced by
the youth on a day-to-day basis.

The development of the Tonga National Youth
Strategy in 2007 gives the opportunity for all
youth-focused programmes to be reflected and
supported against its core strategic priorities. For
example, the proposed youth justice diversion
scheme plans to involve a number of stakeholders
in a strategic approach to preventing and reducing
youth involvement in crime, both as victims and
offenders. The Youth Diversion Scheme also be-
lieves that youth themselves have valuable solu-
tions to offer.

The Ministry of Training, Employment, Youth
and Sports was established in mid-2006 and be-
came operational in January 2007. It was given the
mandate for youth affairs and development. Offi-
cially, this means that the government is now ex-
pecting a better focus on youth. The biggest task
for the Ministry was to review and streamline the
Youth Policy document, get it approved, and bring
together the stakeholders to implement what

eventually became the Tonga National Youth Strat-
egy. The strategy was approved in 2007 and the
Ministry sees it as a golden opportunity to co-ordi-
nate the activities of stakeholders.

The implementation of the Tonga National
Youth Strategy will be a challenge for the MOTEYS
and civil society. The strategy covers five broad
components, which include: skills development,
employment creation, community service, health
education, and advocacy and leadership. The areas
covered by the strategy cut across a whole range
of areas that are outside the mandate of the Min-
istry. Hence, there is a need for effective co-ordina-
tion of stakeholders in order to put in place
programmes of activities to implement the strat-
egy effectively.

There are numerous non-governmental and
community based projects that participate with
various partners to run innovative programmes
that support children and youth. An example of
this is the Tonga National Youth Congress Organic
Gardening Project which has increased youth par-
ticipation in farming. The Tonga National Centre
for Women and Children runs the Young Women’s
Leadership Programme, which equips young
women with essential life skills and leadership
training.

The following table gives a summary of the cur-
rent activities focused on youth participation:

FIGURE 4:  Tonga youth projects 



1. Life skills training
2. Leadership training
3. Health education
4. Business and livelihood
training
5. Micro-loan scheme
6. .Volunteer training
7.Peace and domestic 
reconciliation

1.Young Women’s Caucus
2.Future Farming 
3.Environment

TNYC
Email:
vanessa_lolohea@
hotmail.com

Phone:
(676) 25474

Tonga National
Youth Congress

1. Community services
2. Drop-in counselling

There is also a Youth 
Diversion Scheme being 
developed under the 
Ministry of Justice, which
will work closely with this
programme

Youth Probation Section
Phone Number:
(676) 25011Youth Justice

Department*

1. Counselling
2. Stop Smoking Pro-
gramme
3. Controlled Drinking 
Programme
4. Life skills
5. Recovery group
6. Anger management

Outreach and support
programmes around drugs 
and alcohol

Salvation Army
Email:
savelio_lavelua@nzfsava-
tionarmy.org

Phone Number
(676) 23760

Salvation Army
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1. Life skills training
2. Livelihood  skills training
3. Peer education to schools
4. Family Life education
5. HIV/AIDS awareness pro-
gramme

1. Youth health
2. Young mums
3. Fili Tonu Drama Outreach
Group

TFHA
Email:
sfangupo@familyhealth.to

Phone Number:
(676)  22770

Tonga Family
Health 

Association

YOUTH
SERVICES

YOUTH
PROJECTS CONTACT

1. Telephone counselling
2. Safe House
3. Life skills training
4. Deportees Reconnection
Programme (Foki ki ‘Api)

Suicide Trends in At-Risk
Territories (START)

Life Line Tonga
Email:
afalilo@yahoo.com

Phone Number:
(676) 26394

Tonga Life Line

Counselling on:
1. Divorce
2. Maintenance
3. Separation

Workshops on: 
1. Good governance
2. Human rights

Legal Literacy Outreach MFF
Email:
llp28411@kalianet.to

Phone Number:
(676)  25 911

Ma’a Fafine mo
e Famili

1. Reformation home for
troubled youth
2. Spiritual healing
3. Counselling support

Reformation home for
homeless youth with spiri-
tual counselling and sup-
port services

Reformation Home
Phone Number:
(676) 27 331

Reformation
Home



YOUTH
SERVICES

YOUTH
PROJECTS CONTACT

Tonga Leiti’s 
Association

1. Counselling and support
2. Development of creativ-
ity and talent 
3. HIV/AIDS awareness and
drama outreach

Counselling and support
Outreach programmes
Netball Tournament
Galaxy Pageant 

TLA
Email:
Galaxy_tla@yahoo.com

Phone Number:
(676) 28 471

Tonga National
Centre for

Women and
Children

1.Counselling and support
for survivors of rape, do-
mestic/family violence, child
sexual abuse and sexual ha-
rassment
2.Safe House for survivors
3.Outreach programmes
4.Research
5.Works closely with the
Domestic Violence Unit of
the Ministry of Police, and
Vaiola Hospital

24-hour counselling 
available

TNCWC
Email:
info@womenchildren.tbu.
to 

Phone:
(676) 26 567

‘Ofa, Tui moe
‘Amanaki

Education and support pro-
grammes for Young Per-
sons living with Disabilities

Educational support pro-
grammes available
throughout the year

‘Ofa, Tui moe ‘Amanaki
Phone Number:
(676) 21 950

Schools 
Counselling

Counselling for in-school
students

1.‘Apifo’ou College
2.Tonga High School
3.Liahona College
4.St. Andrews
counsellors available during
school hours for students

Phone Numbers:
1. (676) 25 333
2. (676)26 055
3. (676) 43 005
4. (676) 24 980
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* The recent move to develop a Youth Justice Diversion
Scheme and Family Group Conferencing by the Ministry of
Justice is evidence of the progress made in this area and the
commitment of the justice system to look at youth crime in
Tonga. It offers an innovative approach to the prevailing op-
tions being proposed by all key stakeholders involved, for
example, representatives from the justice system, the family,

the church, relevant NGOs and the youth concerned.  The
development plans under this scheme encourage the use of
family group conferences, using best practices from interna-
tionally developing models applied both to child welfare and
youth justice, while at the same time intertwining Tongan
cultural values into the process.

1. Family and community
health
2. Rural water supply and
sanitation
3. Sustainable development
4. Environmental conserva-
tion
5. Disaster preparedness
and management
6. Women in development 
7. Human rights
8. Good governance
9. Civil education

1.Youth and Mental Health
Project (youth in particular)
2.Women’s development
generally (youth is
included)
3.People and Policy (youth
is included)
4.Water safety education
and awareness (youth is 
included)

Tonga 
Community 

Development
Trust

TCDT
Email:
s.fakaosi@tcdt.to

Phone Number:
(676) 21494

Fax Number:
(676) 24898

Mainstreaming Rural
Development

Information-sharing and de-
velopment between outer
island youth groups and the
main island

MORDI
Email:
tasileger@yahoo.com

Phone Number:
(676) 24354

Mainstreaming
of Rural 

Development
Innovations
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6.0 Recommendations & Moving Forward

The National Office of the Tonga Community
Development Trust (TCDT), with the assis-
tance of NZAID, has undertaken this ground-

breaking YMH CBAR to examine the attitudes and
beliefs of Tongan youth towards mental health
and to ascertain their needs. Fifteen targeted co-
hort groups were identified and surveyed and
focus group discussions and interviews were held
among stakeholders. With the data and informa-
tion collected from this comprehensive study,
TCDT hopes to mobilise resources, inform stake-
holders and policy makers, and provide a healthier
environment for Tongan youth.

This study offers the youth of Tonga an oppor-
tunity to access community stakeholders and pol-
icymakers. As the first study of its kind, it should
be taken as an opportunity to build public and
community support for attention to mental health
and to act on the following recommendations:

7.1    Policy 
Recommendation 1: Review mental health policy

According to the WHO publication, the Mental
Health Context,65 an ‘explicit mental health policy is
an essential and powerful tool’ for a mental health
section in the Ministry of Health.  Although Tonga
has a Mental Health Act, it would be beneficial for
the following recommendations to have a mental
health policy as a support base, which would pos-
itively complement any YMH plans that result from
the recommendations of this report.

7.2   Service intervention
Recommendation 2: Comprehensive community
approach to service provision for mental health

The youth of Tonga face challenges, some of
which their parents never encountered. They will
need all stakeholders to be present in responding
to their needs.  The survey has been conducted by
the service providers of 15 different cohorts who
will be most effective in addressing youth mental
health if they continue to work together.  Each

service provider alone cannot meet all of Tonga’s
mental health needs, but together they can take
on various responsibilities, including providing
mental health awareness, triaging youth to the ap-
propriate service provider, and ongoing research.
The community will need to work together to iden-
tify and work with youth who report having no
support and little hope.

A community policing scheme that engages
youth in its planning should be developed with
town and district officers, and police. Also an ap-
propriate restorative justice and crime prevention
strategy should be drafted.

The majority of stakeholders were involved in
this research. The Ministry of Education continues
to be the largest education provider and has the
mandate to address many youth needs and con-
cerns. The Ministry of Education’s mission is to
equip youth, from children to young adults, to suc-
ceed in the world as they mature into adulthood.
The understanding of the need for good mental
health has grown and is being seen as a part of the
mission of many schools.

The youth surveyed identified three primary
sources of support: family, friends and the church.
But none of them responded that they sought as-
sistance from the school.   This is a significant find-
ing as it questions the role of the school in
supporting youth who are experiencing poor men-
tal health.  Youth highlighted other areas where
community policing could be improved, such as
cracking down on local shops that sell alcohol and
cigarettes to minors. The creation of other educa-
tional programmes such as in the performing arts
is also going ahead with the purpose of  increasing
youth participation and development.

“The current global context of mental health is an increasing burden of mental disorders, inade-
quate resources and funding, and opportunities to remedy this situation through recent develop-

ments in the treatment of mental disorders.  Health sector reform and macroeconomic and political
changes have important implications for mental health.  In this situation, governments have a cru-
cial role in ensuring the mental health of their populations. Recent advances in the knowledge and
treatment of mental disorders mean that the goal of improving the mental health of populations is

attainable if appropriate action is taken now.”63 – WHO mental health policy and service guidance

63 Mental Health Context: “Mental health policy and service guidance
package”, WHO, 2003



Most urgent areas of need for parents:
� Parenting skills training/workshops; 
� Parent/teacher support group discussions;
� Communication between parents and children;
� Need for  increased awareness of youth-re-
lated issues.

Most urgent areas of need for teachers:
� Annual workshop on YMH issues for all teach-
ers; 
� Separate paper on YMH during the Diploma
course;
� Policy outlining how much teachers can do in
helping problematic students;
� Teacher training in mental health awareness;
� Counselling available in schools;
� Curriculum reform to include life skills;
� The availability of the Mental Health Resource
Kit (FSPI) for teachers to use in the classroom,
perhaps under Health Studies. The Kit and the
user guide to accompany it requires translating
into Tongan.

7.3  Advocacy
Recommendation 3: Mental health awareness for
youth, led by community members and experts in
the field and mental health promotion campaigns
to reduce stigma and discrimination

The results of the YMH CBAR clearly indicate
that youth would benefit from mental health
awareness on the epidemiology and impact of
poor mental health. The youth would also benefit
from learning coping mechanisms for troubled
mental health. They seem to have a definition of
what mental health is (Table 7) and why it is impor-
tant, but it is clear that their understanding could
be improved.

They have very consistent traditional and cul-
tural beliefs on how mental health can be ad-
dressed by the family, (Table 10), but they may
benefit from learning other ways to ask for help
and other techniques they can employ to better
solicit help from adults.

The youth will depend on professionals and
stakeholders to provide this mental health aware-
ness. To meet this need, Tonga may build a com-
munity of mental health awareness trainers, who
can provide workshops on mental health for
youth, as well as to those from whom the youth
seek support – family, friends, and church. Be-
cause youth will continue to seek help from non-
professionals, it should be seen as worthwhile to
educate all youth on these topics, rather than only
those identified as in need of services. There

seems to be a need for using mental health pro-
fessionals to contribute to this training. 

The youth have clear ideas of what ‘causes poor
mental health’ and their beliefs are a good founda-
tion for further education. They attribute signifi-
cant responsibility for mental ill health to misuse
of ‘alcohol and drugs’ (Table 7), but don’t seem to
appreciate how one’s innate or organic disposition
may affect mental health. Because youth will not
likely approach service-providers on the topic of
mental health until its negative stigma is reduced,
efforts should be made in this area as well. 

7.4 Enhancement of professional competence
Recommendation 4:  Ensuring professional compe-
tence – minimum level of accreditation and com-
pulsory affiliation; mental health staff, counsellor
association and supervisory support for counsellors

It is essential that both the Psychiatric Unit of
Vaiola Hospital as well as other CSO service-
providers ensure that services and support are
given by competent staff who have achieved a min-
imum standard of professionalism.  One way to
achieve this is through the establishment of a pro-
fessional counsellors’ association, which p ra c -
titioners must be accredited to before working as a
professional counsellor in Tonga.  Support staff at
Vaiola Hospital must also undergo competency
training and there should be the required number
of psychologists for Tonga’s population size with
appropriately recognised qualifications.

In addition, the counsellors’ network should
look at developing a group of supervisors who
would support the practicing counsellors under-
going de-briefing sessions once a month. This
would enable counsellors to unload client prob-
lems and discuss strategies used.

7.5 Inclusion of youth on how to address YMH
Recommendation 4:  The Community – Church,
School, Government to support youth requests for
employment creation, restorative justice pro-
grammes, engagement in development decisions

The youth have made clear their requests for
support from the Church and Government in the
forms of youth groups, youth workshops, and as-
sistance with employment (Tables 11, 12, 13). These
interventions alone are insufficient to address
mental health.  Further research on how youth be-
lieve they can be helped is necessary. It is impor-
tant to respect youths’ understanding of their
situation and how to remedy it.  Though it may be
tempting to dismiss their requests as naïve and
misguided in relation to a senior service-provider’s
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assessment, asking their opinion is the first step in
empowering them to begin to solve their own
problems.

Also, there is a general consensus among town
and village District Officers that if a community
policing strategy was in place, it would help de-
crease the number of youth offenders and also re-
duce family violence.

7.6 Collaboration and co-operation between
stakeholders
Recommendation 5:  Strengthening stakeholder re-
lationships to support mental health services and
advocacy

One of the positive outcomes of the YMH CBAR
is the unanimous agreement that co-operation be-
tween stakeholders should be enhanced when
dealing with YMH.  Everyone agreed that all rele-
vant stakeholders needed to strengthen their part-
nerships to provide services and support and
ensure the availability of appropriate resources
and qualified personnel.  While the Psychiatric di-
vision of Vaiola Hospital, under the Ministry of
Health, is understaffed and lacks the appropriate
qualified personnel, NGO and CSO-based service
providers indicated their willingness to assist in
any way possible to facilitate stakeholder group
meetings and consultations, awareness and edu-
cation on mental health issues.

7.7 Ongoing research
Recommendation 6: Further research using multi-
ple methods of needs assessment and counselling
services

The service-providers would serve the youth
well to continue to maintain open lines of dialogue
with them. The youth’s understanding of mental
health will continually evolve and the methods to
address poor mental health must evolve as well.
Most research is biased towards the culture in
which it was conducted so service-providers must
be apply appropriate international and WHO men-
tal health research to the unique situation of
Tonga.

Future surveys of similar goals to this may in-
clude the following additional questions:
� How do you cope/handle/address your stress?
� What can the school do to help?
� What are signs of stress in you?
� Do you ever think about hurting yourself?
� Why don’t you seek assistance from church,
family, friends, school?

In conclusion, currently, the body of knowledge

of mental health in Tonga is limited, but to begin to
build their own body of knowledge, service-
providers, mental health awareness trainers and
researchers can conduct informal conversational
interviews, formal interviews and focus group in-
terviews. This ongoing research will allow the
mental health community to identify key issues to
be addressed and recommendations to policymak-
ers. 

On the heels of this YMH CBAR, the mental
health community would benefit from agreeing on
setting specific goals to direct mental health policy
implementation and programme evaluation.  This
would also significantly address the much-needed
budget allocation increase towards mental health
programmes of the nation.

It is recommended that mental health plans and
budget allocations from a range of agencies in-
cluding the Ministries of Education, Justice, Train-
ing, Employment and Sports work with youth to
contribute to mental health development plans.
Teacher training for the identification and referral
of students for appropriate support is vital. The
Youth Strategy for 2007-2012 calls for programmes
to: 
� address conflict resolution; 
� improve employment opportunities;
� create more social services; and
� improve counselling support.

“The Safe House has really taken care of me. My
mum and I had nowhere else to go. The coun-

selling programme also helped a lot and the edu-
cational and life skills programmes at the Safe
House took our minds away from the violence

that we had experienced. I had been out of
school for one year, but after the counselling

programmes, I am now in school studying Form
3 and I am so happy to get my normal life back

again.”
– 14-year-old female survivor of sexual assault
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1. Young Tongan man, 21, holding newborn baby
3. Tongan girl, 15 years, Malapo

4. Young Tongan girl with baby at Tongan feast, Nuku’alofa
5. Tongan girls dancing, Vaini

6. Maamaloa Side School students, Closing of Parliament Day, Nuku’alofa
7. Students during parade march, Nuku’alofa

8. Youth counsellors at workshop, Nuku’alofa
9. Children on the back of a truck

10. Tongan boy, 13 years, Nuku’alofa
11. Young Tongan woman, Nuku’alofa
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2. Tongan youth leaders, Nuku’alofaD
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