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ORIGINAL ARTICLE

The effectiveness of �uloa as a model supporting
Tongan people experiencing mental distress

Sione Vaka,1 Helen Paris Hamer2 and Anau Mesui-Henry1
1Department of Nursing, School of Clinical Sciences, Auckland University of Technology, and 2Helen Hamer &
Associates Ltd, Auckland, New Zealand

ABSTRACT: This article is based on a larger research project, which investigates the
effectiveness of a culturally appropriate model, namely �uloa, when working with Tongan people.
�Uloa is a communal method of fishing in Tonga, which includes all members of the community. A
previous paper described the three phases of �uloa: presenting the concept to health providers and
community groups; phase two amended the model based on phase one. This paper reports on
phase three and findings related to the increased awareness of �uloa model within the mental
health services and to raise awareness of how to work with Pacific people and adjust the health
service to suit the needs of this population to test its effectiveness. Using reflexive thematic
analysis, results highlighted a number of patterns both across the groups, described as
napanapangam�alie (harmony, balance), ng�aue fakataha (working together/oneness), and toutai
(fisher). These findings continue to support that the conventional biomedical approach employed
in the mental health services overlooks elements of Tongan constructions of mental illness and the
intersections between Tongan and biopsychosocial themes. Care that is based only on the
‘medicine’ rather than bringing the spiritual aspect into care planning (fake leaves) will not serve
the needs of the Tongan community.

KEY WORDS: biomedical approach, indigenous, spirituality, Tongan mental health, �uloa.

BACKGROUND

Tangata (people) o le Moana (Pacific ocean) refers to
people of Polynesian origin who first stepped foot in
New Zealand over 800 years ago. This population
group has a higher prevalence of mental illness at 25%
compared with the 20% of the non-Polynesian (gen-
eral) population in New Zealand and have also been
found to be the group with the highest level of suicidal

ideation, attempts, and plans (Oakley-Browne
et al. 2006). Further, accessing mental health services
has been identified as of concern, with only 25% of
Pacific people accessing mental health services com-
pared with 58% of the general population within a
12 month period (Oakley-Browne et al. 2006). Addi-
tionally, Pacific children and adults were less likely to
get help for mental health issues (Ministry of
Health 2020). Rates of mental illness have been
increasing (Ataera-Minster & Trowland 2018; Oakley-
Browne et al. 2006; Vaka 2014), and management of
mental illness has largely focused on designing appro-
priate Pacific cultural tools to inform health services
about working effectively with Pacific people (Fotu &
Tafa, 2009; Samu & SuaaliiSauni, 2009).

These numbers confirm the higher number of Paci-
fic people with mental distress, with lower access to
mental health and addiction services. Though current
health services are using culturally appropriate tools
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when working with Pacific people, there is concern that
staff fail to question Pacific people in their levels of
understanding and interpretation of their illness due to
their experience of mental health services being ‘hos-
tile, coercive, culturally incompetent, individualistic,
cold and clinical’ (p 41) (New Zealand Govern-
ment 2018). In order to, in part, address this failure,
the researchers set out to explore how mental health
clinicians could adjust health care to suit the needs of
Pacific people at the ethnic level, and to clarify and
recommend systems changes. Hence, this phase three
of the larger research project trialled the �uloa model in
both the mental health services and the Tongan com-
munity in an Auckland metropolitan health board, to
test the increased awareness and effectiveness of this
culturally appropriate �uloa Tongan model.

�Uloa is a communal method of fishing in Tonga,
which includes all members of the community. �Uloa is
usually done in a community setting like villages or
churches; Vaka (2014, 2016), further asserts that �uloa
involves all ages and genders whereby everyone goes
down to the sea to join in with one another. Using
coconut leaves, the people move together in a symmet-
rical manner toward a collection basket; all the fish
caught are distributed evenly to all villagers. Impor-
tantly, it is challenging to achieve symmetrical move-
ments as they are largely affected by contexts, climate,
environment, the sea tides, availability of coconut
leaves, and numbers of people.

METHOD

The methodology used is talanoa, which is largely used
with Pacific people (Vaioleti 2006; Vaka 2014; Vaka
et al. 2016). Talanoa captures Pacific ways of knowing
and doing and provides a platform for tala (conversa-
tion/talking) and ability to reach into people’s noa
(hearts, souls) (Vaka, Holroyd, et al. 2020, Vaka,
Neville, et al. 2020).

Sampling

Purposive sampling was used to identify participants
from mental health service providers who had imple-
mented and trialled �uloa in their area of practice. All
were recruited through an intermediary person who
invited them to the talanoa and acted as the contact
liaison person to alleviate cultural pressures.

All participants were Tongan, and one participant
was employed as a cultural worker; however, it is
important to note that all participants are cultural

experts in their own culture. Participant interviews
included staff at the local district health board, non-
government organizations, traditional healers, and also
importantly, to hear perspectives from service users.
The data were collected in both English and Tongan
language and were digitally recorded. There were four
individual talanoa and one talanoa with two partici-
pants as follows:

The first talanoa was with a female community sup-
port worker from a non-government organization, sec-
ond was with a traditional healer who practices Tongan
traditional treatment, third was a person experiencing
mental distress and uses mental health services, and
the fourth individual talanoa was with a psychiatrist
from the district health board. The group talanoa was
with a social worker and cultural workers from the dis-
trict health board.

Ethics

This study gained ethics approval from the national
Health and Disability Ethics Committee (reference
number 19/STH/83) in 2019. Pseudonyms were used to
protect participants’ identity. Approval was also con-
firmed by the ethics committee at the district health
board.

Analysis

Reflexive thematic analysis (Braun & Clarke 2021),
(TA), was used based on the methodological align-
ment and philosophical aspect of talanoa, and its use
in counselling and psychotherapy research to create
meaningful knowledge production. Further, by follow-
ing these guidelines, the researchers were assured that
they could replicate the analysis in previous phases of
the larger study. TA had been used extensively in
qualitative research and mental health as it allows
researchers to analyse their data independent from
methodology. TA also addresses cultures effectively
(Trevino et al. 2021). Each talanoa group interview
was conducted in Tongan and then transcribed,
coded, and thematically analysed to identify patterns
across the data and alignment with the talanoa
approach and Braun and Clarke (2021). Upon reading
the data, it was evident that each talanoa told a differ-
ent story. However, the analysis identified a number
of patterns both across the groups and within each ta-
lanoa. Three themes were identified, napana-
pangam�alie (harmony, balance), ng�aue fakataha
(working together/oneness), and toutai (fisher). Each
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theme will be presented with data from the partici-
pants in the following section.

Rigour

The talanoa allowed the authentic voices of Tongan
participants to be heard and provided a context where
participants were able to talk openly and the opportu-
nity to confirm participants’ viewpoints, which gave
validity to the findings. Authenticity was tested
throughout the talanoa process (McGrath &
Ka’ili 2010; Vaioleti 2006) with an academic and an
expert on Tongan culture. These experts were involved
in analysing the data and the translation of Tongan lan-
guage interview data into English.

RESULTS

Theme 1

Napanapangam�alie (harmony, balance)
�Uloa involves movement with the aim of arriving at the
collection basket in a balanced and symmetrical man-
ner. Napanapangam�alie is when this movement in the
�uloa is successfully achieved. Tongan people usually
talk metaphorically; saying one thing but meaning
another. Tongan concept like napanapangam�alie was
useful in terms of applying to everyday practice. This
theme captures Tongan concepts that were useful in
terms of collectively moving towards the same direc-
tions, in harmony and balance, to achieve napana-
pangam�alie. The psychiatrist noted their deeper
understanding of napanapangam�alie:

So, over the last month you know. . .when I think back
to when you explained the concept to me. . . I under-
stand more deeply now the role that metaphor plays in
the way that Tongans communicate.

The psychiatrist explained that they had been functioning
within the dominant medical model; however, opportu-
nity to use �uloa and Tongan concepts strengthened their
understanding of the role of metaphor in practice.

Tongan concepts such as loto refers to inside/heart/-
soul. The cultural advisor discussed loto and further
highlighted other Tongan concepts like ‘atamai, ‘uto,
and ongo.

Loto is the unseen part . . . one of the problems we
have is trying to dissect unseen things. Ongo are feel-
ings, and we all know that they come from one place,
the soul. ’Atamai (brain) comes from the same place

. . . mind is different from the brain. Brain is ’uto, some
secular people refer to the brain as ’atamai. No, the
mind is the unseen part, and I like how we talk about
the heart, the mafu is the heart and loto is the soul.

It is important to understand these Tongan concepts
and incorporate them into the metaphor of moving
towards the collection of the fish with the basket to
achieve napanapangam�alie.

The NGO representative discussed the relationships
between loto and the mind and thinking, explaining
that ‘When you have a sad loto. . . that will affect your
thinking’. They further added how it is important to
know where you are at, and that the services acknowl-
edge that too, however, suggesting there is a lack of
knowledge and awareness from Tongan people:

There are many people who do not know the services
that they should go to. Especially, our Tongan people,
they are not clear where to get help in this area

For one service user, they reported that they do not
feel accepted in their own home or experience a sense
of harmony and balance

I do not usually go to our living room. When I go
there, we (family) talanoa (talk) but I don’t think that’s
my space of acceptance.

This participant highlighted the importance of har-
mony at home and importantly how the mental health
workers can play a larger role to support both the
individual and their family’s need to work closely
together. Phases 1 and 2 of the research reported ear-
lier that by bringing everyone together to the same
level through a shared understanding of what services
can provide will promote a feeling of acceptance and
harmony, leading to our next theme, which is about
working together.

Theme 2

Ng�aue fakataha (working together/oneness)
This theme discussed the importance of working
together in terms of incorporating both Tongan and
broader worldviews. It is important to note the Tongan
word for together is fakataha, which also means one-
ness focusing on the word, taha, one. These include
language, different interpretations of mental distress,
treatments, and the challenges of individualism and
collectivism. The traditional healer highlighted the
importance of working together in �uloa and the rela-
tionship to Tongan worldviews of collective family:
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Remember, �uloa is about working together . . . for the
collectives’ benefit . . . if you think of suicide . . . as
indigenous Tongan, you are not ‘you’, you are ‘us’. . . If
you can understand that and want to commit suicide,
what about your father, mother, sisters, and everyone?
It gives you a sense of belonging, you are more than
yourself.

The cultural worker supports this idea and explains
the importance of incorporating Tongan treatments
into care:

The effectiveness of �uloa depend on the loto . . . and
we need to work together . . . I remember when I went
and got a [traditional healer] and they used traditional
medicine and there are improvements in the client’s
mental state

The psychiatrist discussed relationship from a Tongan
perspective, and how they are important in terms of
mental health:

When you talk to a young person and their families,
the number one thing that it comes down to is that
[mental illness] is a break down in the relationship . . .

what we call v�a (relationship) and tauhi v�a (maintain-
ing relationship). Without thinking about it, everything
we do is about tauhi v�a (maintaining relationship). You
know, even the introduction before we started this con-
versation.

This emphasizes the importance of relationships between
Tongan healers and the medical team.

Theme 3

Toutai (fisher)
Toutai is the main person who makes the decisions in
�uloa. In the earlier phases of this larger study partici-
pants, including traditional healers, staff, NGOs, ser-
vice users, strongly argued that they each should be
the toutai. After implementing �uloa, all participants in
this phase three compromised and regarded toutai as a
shared role:

You want to use your expertise to strengthen the indi-
vidual to the point where they manage all the impor-
tant decisions in their lives well. That the issues that
cause them to experience mental illness are gone. And
using the metaphor, then they can be that person that
makes those decisions, [toutai]. Not just for themselves,
but for the collective (Psychiatrist)

When asked, ‘Who do you think should make the deci-
sion for you when you are unwell?’ The service user
replied:

Me, because I am the person who knows myself and I
should make the decision . . . if I get bad, then call the
hospital

A social worker reported their view of toutai

The role of practitioners is to direct . . . but we must
also be flexible so that we are able to achieve �uloa.
Pacific practitioners are kind to Pacific people when
[we] fulfil our duties. We just feel the ocean as we
move, so we know their movements and directions

DISCUSSION

This study set out to further develop the �uloa model, a
Tongan model of care based on a communal fishing
technique, and how service providers in mental health
practice can implement the �uloa model to deliver suc-
cessful treatment outcomes for Tongan service users.

Phase 1 of this study was the consultation with the
Tongan community and mental health providers, Phase
2 was amending the model according to the findings
from Phase 1. The findings from Phases 1 and 2
emphasized the need for working together, effective
communication and the importance of using a Tongan
tool, like �uloa. This article has reported findings from
Phase 3 to further inform and modify �uloa and then
followed by a trial of this novel approach in the mental
health services. Three main themes were derived from
the data: napanapangam�alie, ngaue faka-taha and the
central role of the service user as the toutai and key
person in �uloa; these are discussed below.

Napanapangam�alie

The participants reported that the understanding of the
Tongan worldview is vital for culturally informed care.
Though a bio-psycho-social approach to care is often
cited as a focus in clinical practice, there is still a reli-
ance and dominance of the biomedical explanations of
mental distress and can unwittingly exclude notions of
loto, or soul, ongo, or emotional context of people’s
experience and ‘atamai, the mind, and the service
user’s interpretation of the experience.

Inclusion of these concepts would expand the spiri-
tual connections between service user and the clinician,
reduce stigma, and support a shared understanding of
the experiences of the person’s distress that can also be
shared and understood by their family. For example,
similar to the Tongan view, it is not uncommon for
many cultures to ascribe their source of distress to the
notion of ‘transgression’ or ‘wrongdoing’ in the eyes of
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the deities. Not only is sensitivity required in working
with cultural expressions of mental distress, often
understood through the western view of mental illness,
it also requires the services to be more informed and
confident in embracing these spiritual concepts.

Carter and Palmer (2017), suggest that transgression
itself is a metaphor for further re-imagining of experi-
ences, in this study, we argue further that such a dis-
ruption of the spatial, emotional, and ethical
boundaries within traditional psychiatry will shape a
more responsive, respectful interpretation of the world
in terms of human values and experiences held by the
service user. Further, Bracken and Thomas (2013),
take a post-psychiatry approach asserting that contem-
porary psychiatry is required to value community
development and safe spaces whereby different under-
standings and responses to madness and distress within
minority ethnic communities can be articulated by dis-
secting the unseen. �Uloa is about trust – that the col-
lective action of fishing will feed the village – therefore
to be truly culturally competent as a health profes-
sional, placing one’s trust in models that propose such
communication and community action, such as the �uloa
model is central for Tufunga faka-Tonga – Tongan con-
structions of mental health.

Ngaue faka-taha

�Uloa offers the safety-net of Ngaue faka-taha that sup-
ports collaborative, and collective action, based on rela-
tionships that create the Va, literally the space within a
relationship that connects sacredness and inclusion
with harmony and balance, underpinned by mutual
respect (Te Pou 2010). Forms of communication and
the use of language were reported as being central to
�uloa and further supported by the participants. Tongan
culture is replete with metaphors – as images and sym-
bols that require minimal explanation yet consist of col-
lective understandings of distress that normalize the
service user’s experience. Paying attention to meta-
phors provides a way forward for the health profes-
sional and systems to actively collaborate as a
collective, rather than the western, individualistic
approach, to safely bring resolution to the distress of
the whole person and their family.

�Uloa brings to the fore the ‘net’ to capture the
essence of the service user and to also provide a collec-
tive approach in care planning, hence reducing the risk
of stigma, minority stress (Velez et al. 2017), and cul-
tural alienation (Taonui 2010). In Aotearoa, metaphors
of integrating and collaborating are also evident in the

future direction of integrated mental health services.
For example, ‘long-lining’ is a fishing metaphor cited
by the Health and Disability Review report (New Zeal-
and Government 2020), which signifies the future
whereby service providers are ‘hooked on and in’ care
planning to maintain a seamless connection and
strengthening of the service users care across the spe-
cialist and primary care sector.

Both the metaphors of ‘long-lining’, and the ‘net’ in
�uloa, symbolize a collective safe ‘holding’ of the person
on the care pathway to meet the needs of the service
user at that time, rather than services perpetuating an
individualistic and fragmented approach. Health pro-
fessionals will also need to work effectively, rather than
being in one corner of the net resulting in care that is
disjointed. Finding a common language to join each
world together into the net is important particularly as
the older and younger generation hold different under-
standing of mental distress and illness. �Uloa therefore
can offer provision of the cultural needs in one care
pathway, and like other cultural models, such as Fone-
fale (Pulotu-Endemann 2009), and Te Whare Tapa
Wha (Durie 1994), provides health professionals with a
shared understanding across a range of cultural expres-
sions of distress; �uloa is well suited to join this broad
church of alternative and culturally relevant approaches
to mental distress (Pulotu-Endemann & Faleafa 2017).

The Toutai

The role of the service user at the centre of their care
and recovery is the concept that has been part of men-
tal health service delivery for several decades (Mental
Health Commission 2001). Participants reported that
the notion of toutai is regarded as a key concept in
�uloa; the status of toutai is interchangeable, as is the
person who holds the net to secure the catch, while
others assist in bringing the weight of the fish to shore.
Following the symbolism of �uloa, the service user may
not immediately be the toutai, as there is a journey to
be undertaken to gain understanding of their mental
distress, continue their recovery, and regain their
power. Though the aim is for the service user to be
toutai, significant others may support them to regain
this role. For example, the role of aiga or extended
family, traditional healers, church leaders, and health
professionals will be interchangeable, and like the
notion of ‘long-lining’, the right people and relevant
resources ‘hook’ on or off the care journey with the
best interests and cultural needs of the person at the
forefront of care.

© 2022 The Authors. International Journal of Mental Health Nursing published by John Wiley & Sons Australia, Ltd.
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Vaka described the concept of h�e (lost) for people
with experience of mental illness as ‘the mind is lost’
and needing support to steer their journey through the
distress. Likewise, the original work of R. D. Laing is
also replete with metaphors such as navigation, mental
maps, territory, and lost, whereby the role of the
helper is to support the person as a ‘traveler who’s
been lost in a land where no one speaks his lan-
guage. . . he feels completely lost. . . and sharing the
problem with someone means. . .. you don’t feel hope-
less anymore’ (Laing 1990, p. 165).

However, the concept of the service user as toutai
may not currently ‘fit’ with the historical and paternalis-
tic notions of ‘doctor knows best’. According to
Kanaan (2009), the discipline of psychiatry has long
been viewed as paternalistic and underpinned with the
notion of ‘insight’, which perpetuates the impression that
service users lack the capacity to make their own deci-
sions (Cavelti et al. 2012; Hamilton & Roper 2006).
Therefore, heightening concerns about risk to self and
others by the person if current palagi (western) protocols
and care pathways are not followed.

For example, one health professional participant
described how they encountered a person who did not
take their advice to consult with the mental health ser-
vices because their voices suggested that the ‘staff want
to kill you, so run away from them’. From a biomedical
view, this would indicate that the person is at great risk
to self/others due to a command hallucination, thus
increasing the professional need to address the safety
and risk aspects of care. Whereas a cultural- and
spiritual-based view of hearing voices would make
sense once explained through an anthropological lens
(Larøi et al. 2014). Balancing risk versus safety is
imperative to support the person’s informed consent
processes to increase both choice of, and shared power
in collaborative care planning; however, care that is
collaborative relies upon talanoa (story) being shared.
Unfortunately, restrictive mental health legislation, stig-
matizing attitudes, and helping responses inherent in
institutional racism may regard non-medical involve-
ment, such as traditional healers, to be involved later
rather than sooner in care planning.

Harris et al. (2019) argue that forms of institutional
racism are higher among M�aori, Pacific, and Asian
groups compared with Europeans, acting as a barrier
to, and influence on the quality of healthcare. Racism
is also present in policy development and in the con-
tracting of services to effectively meet the needs of
these populations (Came et al. 2020). Systems that
bring a cultural approach to care can reduce the

restrictive practices and increase the collaborative
negotiation on care planning. Partnerships between
health professionals and Tongan traditional healers is
vital for cultural care planning (Incawayar et al. 2009),
more socially accepting of distressing experiences and
often more accessible for service users and their family
(Ibrahim Awaad et al. 2020).

Similar to the inclusion of the peer workforce over
time (Vandewalle et al. 2018), the increased engage-
ment of traditional healers as peers alongside health
professionals will ensure an authentic and meaningful
contribution to the cultural care of the person and pos-
sibly liberating professionals from their restrictive roles
and patterns of care that perpetuate stigma and racism
inherent in our institutions (Came et al. 2020).

The power of metaphors within a new practice of �uloa
breaks from traditional approaches and consideration
needs to be given to how novel, symbolic, and metaphori-
cal language will impact on health professionals’ clinical
reasoning and formulation to determine the current,
western, diagnostic criteria (American Psychiatric Associ-
ation 2013). As (Vaka et al. 2020, p. 4), argue, from a Ton-
gan spiritual perspective, the person is regarded as a
whole and ‘perfect form’, who is now broken or damaged,
therefore the finding in this study suggest that healing
requires a cultural perspective to be embedded into the
practice of health workers to and the cultural humility to
recognize their role in healing.

However, participants in the Tongan health profes-
sionals group felt conflicted in working between the
traditional Tongan healing approach versus the medical
model, thus closing their options to explore how �uloa
could be practiced. Conversely, if too many health pro-
fessionals are involved, then the Tongan worker ‘backs
out’. We suggest that mental health nurses can demon-
strate cross-cultural leadership in the implementation
of �uloa and thus challenging the task-oriented
approach. As one participant stated in the previous
study, we need to refocus on the ‘ripples in the water,
rather than the focus only on the pebble’ as the source
of continuing distress for service users.

Hence, the role of the toutai ca also be ascribed to
leading culturally informed collaborative care so that
health workers gain the trust and respect as through
demonstrating cultural humility in their key position
with the Tongan community. However, this requires
health workers to defer leadership in care planning to
the service user, their traditional healer, and family as
a collaborative unit to ‘bringing everyone in as village’.

Though safety and risk will always be present in
dynamic health systems, options for respite facilities
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where the healer lives with the person/family and
brings the rituals such as kava for healing is likely to
reduce risk, restrictive use of the mental health act,
and ultimately reduce discrimination and stigma,
including self-stigma by the person. As argued earlier,
Cavelti et al. (2012), assert that self-stigma has a detri-
mental effect on a person’s insight arguing that self-
stigma needs to be addressed with interventions that
increase self-concept to reduce dysfunctional, or trou-
bling, beliefs related to mental distress. �Uloa and the
role of the traditional healers have a vital role to play
to achieve this outcome.

CONCLUSION

The importance of health professionals understanding
how the Tongan model of �uloa can inform their prac-
tice will provide a framework to strengthen their skills
in safely navigating their way through the Tongan rela-
tionships. Both Pangopango malie has described the
person’s worldview within the Pacifica culture of voyag-
ing and fishing the oceans; therefore, the use of the
metaphor of ‘navigation’ is central to collaborative care.
The incorporation of ngaue faka-taha – effective and
culturally informed communication, underpinned by
the va, will support the practice of health professionals.
Like the fishing net, �uloa supports practice that attends
to the whole task, increases awareness of all the cul-
tural connections in treatment planning, and promotes
restoration of the toutai role to service users – and to
teach them how to fish.

RELEVANCE FOR CLINICAL PRACTICE

Given some limitations experienced by the researchers,
such as the challenges of working with two languages,
this was handled carefully between the researcher
translating data followed by discussion with two peer
Tongan researchers and expert translators for valida-
tion. The findings continue to support that the conven-
tional biomedical approach used in the mental health
services has been found to overlook elements of Ton-
gan constructions of mental illness and the intersec-
tions between Tongan and biopsychosocial themes. The
notion of care based on �uloa creates an opportunity to
critique the dichotomy between the biomedical and the
psychosocial-spiritual approach to current mental
health and addiction approaches. The findings support
that care based only on the ‘medicine’ rather than
bringing the spiritual aspect into care planning will not
serve the needs of the Tongan community.
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