wilderness rehabilitation: an 18-month follow-up of the
whakapakari youth programme

Erin J. Eggleston

Senior Psychologist

Psychological Service

Department of Corrections

introduction

During August of 1993, as a participant observer, I attended Te Whakapakari Youth programme, on Great Barrier Island in New Zealand, with 12 young people. I interviewed programme participants at the conclusion of the programme (Eggleston 1996), and in the present study 10 participants were re-interviewed during late 1994 through early 1995. The challenge for this study was to organise youth texts on rehabilitation in a way that did justice to their perspective. This article summarises and analyses the talk of youth as they reflected on their experience of a wilderness programme and the 18 months that had passed since then.

The Background section of this paper discusses some of the literature on the use of outdoor pursuits and adventure therapy programmes. The following sections in turn describe the Whakapakari programme, outline the methodology of the study and analyse the key themes of the findings. In the final section I discuss policy implications.

background

Exercise and outdoor pursuits have long been understood as therapeutic. The 17th century poet John Dryden wrote, "the wise, for cure, on exercise depend" (cited in Spencer 1990). The idea was first put into official practice during World War II with an Outward Bound training programme in Scotland intended to physically and psychologically prepare men for life at sea (Berman and Anton 1988)). Outward Bound has blossomed to cater for populations ranging from high school students to corporate managers (Burton 1981) and physical activity programmes have become a popular adjunct to mental health services (Minor and Elrod 1990, Marx 1988, Hilyer et al. 1982, Wright 1982, Collingwood and Engelsjerd 1977). The environmental education (Miles 1986), life-changing experiences and personal growth (Berman and Anton 1988:42) that Outward Bound and other wilderness programmes facilitated were not readily duplicated in traditional school, home, office or clinical environments; and the emotional benefits of physical conditioning became well documented (Hilyer and Mitchell 1979, Stanaway and Hullin 1973, Collingwood 1972).

While such personal growth and experiential education generated by spending time in the outdoors may well be considered therapeutic, to call it therapy is tenuous to say the least. Therapy is a western term which generally refers to a psychosocial intervention designed case by case to address specific problematic thoughts, feelings and behaviours that an individual, family, or group are facing (Bunce 1997, Itin 1997, Hawton et al. 1989). More recently in the literature the outdoors has emerged as a useful place to do therapy, not least because of nature's therapeutic qualities and the diversity of metaphors for healthy living that nature provides.

As Davis-Berman and Berman (1993) have suggested, such a distinction between therapeutic and therapy is clouded by issues of training, therapeutic rationale, measures of success and definitions of what it means to be doing therapy may be different for Māori than for New Zealanders of western origin, and therefore some flexibility is needed in allowing for alternative definitions of therapy. The distinction between therapy and therapeutic is further clouded by the diversity of programmes, some of which use the outdoors as a place to do therapy (Bandoroff and Parish 1997, Crisp and O'Donnell 1997), while others use the outdoors as an adjunct to, and/or transition from, traditional office-based therapy models (Goldthorpe 1997, Eger and Kilby 1997). In the latter the outdoors becomes a place to action therapy-centred goals. The 1980s saw the emergence of a range of wilderness and adventure therapies tailored to specific clinical populations. Clients have included psychiatric patients (Crisp and O'Donnell 1997, Pawlowski et al. 1993, Stich and Senior 1984), the chronic drug-dependent (Gillis and Simpson 1991), adolescent offenders (Sachs and Miller 1992, Burdsal and Buel 1980), the emotionally disturbed (Clagget 1989, Behar and Stephens 1978), families (Bandoroff and Scherer 1994, Mason 1987), sexual abuse survivors (Asher et al. 1994), and adolescent sex offenders (Eger and Kilby 1997). Common threads of purpose for wilderness therapy include learning interpersonal and co-operative skills (Sachs and Miller 1992, Berman and Anton 1988, Behar and Stephens 1978), developing positive self-concept (Klorer 1992, Brown 1986), connecting of physical and cognitive dimensions of self (Mason 1987), transforming body image (Arnold 1994), reducing substance use (Behar and Stephens 1978), promoting adaptive, pro-social behaviour (Berman and Anton 1988, Pawlowski et al. 1993) and increasing motivation (Berman and Anton 1988).

Mulvey et al. (1993) conclude that, while claims are often made about the apparent effectiveness of wilderness programmes in the treatment of juvenile delinquency, the "nature, extent, and conditions under which positive outcomes occur is unknown" (p.154). It seems illusory, however, to try and compare a vast array of programmes on the basis of possibly only one similarity – that they occur in wilderness settings. While programme diversity makes evaluative comparisons difficult, it lends well to descriptive approaches. Research on wilderness programmes to date ha concentrated on testing clinical objectives rather than more openly trying to learn from those who have experienced the programmes. In particular, few researchers have privileged the knowledge and experience of the young person above their own, when determining key benefits of wilderness programmes.

In New Zealand the outdoors is commonly used as a place to run rehabilitative programmes. New Zealand cultural values strongly associate the outdoors with the development of one's potential, whether through sport, adventure, or simply appreciation of nature. Geographic and financial accessibility to sea, surf, mountains, lakes, rivers, and forests are key reasons for this.

te whakapakari youth programme

Originating as a Māori Affairs initiative in 1977, Te Whakapakari Youth Programme was specifically designed to help young Māori involved in drug and solvent abuse. The programme was run according to Māori principles of life, and encouraged participants to work together in order to survive in their wilderness surroundings for the period of one month. Referrals came primarily from the Children Young Persons and Their Families Agency (now the Department of Child Youth and Family Services) as a result of a Family Group Conference.

The goals of the programme, as described to me by the co-ordinator, Hone daSilva, included:

· providing an alternative to an institutionalisation,

· developing a positive whānau/family experience,

· promoting the personal development of participants through experiential learning,

· time out from negative peer pressure,

· facilitating trust through positive experiences,

· developing constructive relationships with adults and peers

· violence reduction using Māori methods for releasing anger,

· respect for the rights of others,

· time out to think about the past,

· learning Māori culture,

· detoxification, and

· promotion of a holistic approach to health which stresses good food, exercise, work and play.

While on the programme, participants were divided into groups and their daily work consisted of fishing, preparing fish, gathering firewood, assisting with building, cleaning and cooking. They played organised sport in the late afternoons and had free time before dinner. In the evenings participants either practised their waiata (songs) and haka (chants) or engaged in kōrero toko-toko sessions (group-based discussions) facilitated by the supervisors. Further elaboration on the programme itself can be found in Eggleston (1996).

Whakapakari supervisors were often former participants who had graduated to the status of supervisor through spending extra time on the programme (although more recently, trained supervisors have been used). On the programme I attended there were three paid supervisors (two men and a woman) and two trainee supervisors (both male). Hone and Willi daSilva were the primary facilitators of each programme. They maintained a directive role, organised activities, directed supervisors, co-ordinated new referrals, and provided occasional individual counselling for participants.

methodology

Twelve young people attending the programme, aged 13-16 years (including one female), participated in the present study and were interviewed at the end of the programme. They had experienced sexual and/or physical abuse and neglect, were recreational substance users (marijuana, alcohol and/or solvents) and ha become unmanageable in institutional settings (usually due to violence). Participants had been in trouble with the law from an early age and had each spent time in youth institutions due to involvement in theft, robbery, use of firearms or assault.

At the outset of my month at Whakapakari I realised I was entering a world culturally difference form the one I was used to, a world which my psychological and analytical "tools" were not equipped to "measure objectively". I became immersed in this world in order to be able to reveal to those outside it my experiences, interpretations and perspectives, as well as those of my friends within the programme, the participants in my study who I cam to know as whānau.
 Throughout the programme I heard snippets of each person's life. In the last week the stories all came together as participants started talking more during the kōrero toko-toko sessions.

At the end of the programme I asked myself, "What will become of them?" "Are they now expected to be fully functioning and contributing members of society?" "Will I ever see them again?" Such unanswered questions provoked my interest to conduct follow-up interviews, and a year after we had returned from Great Barrier Island I began tracing their whereabouts.

The participants had spread out across the country, only one having a stable address for the year that followed. Each was contacted to complete a follow-up interview. Letters were sent to each participant and in the year that followed 10 of the 12 participants were interviewed. Participants were asked to re-evaluate the prior interview and were then asked a set of questions about what had happened since they came back.

The following questions were asked about the Whakapakari programme in general:

· Did the programme help?

· What was good about Whakapakari?

· What was it about Whakapakari that worked for you?

· What sticks in your mind about Whakapakari?

Further questions were asked reflecting specific aspects of the programme, such as the influence of the cultural development elements, follow-up from referral agencies, and the ideal target population and programme duration. These served as a base for broader discussion.

theme analysis

Upon reading and re-reading the transcripts it became clear that each participant commented on the beneficial effect Whakapakari had on their relationships with others. All participants looked favourably upon Whakapakari as a time when relationships were good. Participants described the benefits derived from the experience of whānau, helping, talking, listening, trusting, respecting and disciplined working. Participants also discussed how Whakapakari had influenced their cultural development.

Several other issues emerged from the interviews, which are covered in this section: the follow-up received by participants after returning from the programme, and how they saw the programme in terms of its target population and its ideal duration.

Notably, the thematic analysis below is inclusive of the diversity of participant perspectives, that is, no one point has been removed because few participants endorsed it. The names of the participants have been changed to protect their confidentiality.

Relationships and Whānau

Whakapakari provided a fully functioning whānau with stable and appropriate role models for participants to look up to and draw from. In support of this, participants talked about their experience of Whakapakari as a good family, very different from what most of them had experienced at home. Whakapakari fostered a tightly knit group described by participants as joining together, the spirit of family, the caring and the belonging. Talk about family came up in response to a number of different questions:

"How is the Whakapakari whānau different from your whānau at home?" (Researcher)

"We join together in one group instead of being broken up." (Anna)

“Describe Whakapakari." (Researcher)

"Like a family tree that goes on forever and ever." (Johnny)

"What was it at Whakapakari that made the difference for you?" (Researcher)

"The people there: it was like another family for a month … the spirit of the whānau." (Clive)

"Did Whakapakari help you in any way?" (Researcher)

"I communicate with people, I just think that they are all whānau." (Tawhai)

The concept of whānau as experienced on Whakapakari is something that most participants still cherished at follow-up. While relationships with fellow participants within "the whānau" were generally appreciated, positive relations with programme co-ordinator, Hone daSilva, were remembered as a particularly enriching experience.

There was talk of respect for Hone and he was what some participants remember most vividly about Whakapakari. For one participant (the youngest, at age 13) it seemed his relationship with Hone was more important than with his peers. To some degree it is daSilva's presence that holds the whānau together.

Further, unlike families/whānau on the mainland, the Whakapakari whānau is able to emotionally and physically contain participants. Instead of putting their energies into how they might get away, participants are encouraged to openly address the issues from which they are running in kōrero toko-toko sessions
. As Tawhai suggests, Whakapakari is better than Weymouth because "you get freedom, you are far away from the mainland and you can't get away." Tawhai has done much running away in the past and this statement is indicative of the success of the Whakapakari whānau in emotionally and physically containing him. As Tawhai stated:

"You think about what you've done, what you're gonna do when you get back and how you are going to get out of your troubles."

Relationships and Helping

It is apparent that daSilva facilitated a "culture of helping" in his programme. The culture of helping included talking, caring and supporting each other, all of which are encapsulated in the Māori term whakamanawa. While participants recognised that it was OK to "help others out" on the programme, and revealed a repertoire of helping behaviours, few seemed to have continued to help others upon return. Perhaps this relates to what a participant said: "there's something special about that place". It may also be that in the environments from which most participants came, helping is not a particularly functional behaviour. Regardless, the experience of being able "to help" was appreciated. The talk of one participant points to the idea that getting the help one desires promotes helping others:

"It is good to be able to talk about anything and to help each other. He [the supervisor] helped me, he told me what it was like inside." (Rewi)

"[Whakapakari] teaches you to help other people." (Richard)

During the interview on the programme Andrew had offered the idea that he had learned to "help others out". At follow-up he pointed to his statement regarding helping and said "not the try and help others out," meaning after a year back from Whakapakari he was no longer interested in helping other people. The idea of helping others was incongruent with many of his behaviours and perhaps indicative that helping behaviours were not functional in his social environment.

Clive came back to the issue of caring. When we were discussing whether there had been any follow-up as a result of going to Whakapakari, he said:

"Before I didn't care about anybody. I do now … but I just blabber to social workers about nothing because they don't listen anyway … Aw they listen but ahhh … they don't care." (Clive)

Arguably Clive was looking for the manaakitanga (caring) he experienced on Whakapakari rather than the listening that therapists are trained to provide (see Durie 1987, for further evidence of this phenomenon). While western counselling psychology typically places an emphasis on the individual coming to an understanding about themselves and making decisions and changes as a result, Māori and other tribal cultures place much greater emphasis on the self as part of a system. It is probably that Clive felt good about taking direction from his "elders" within the fully functioning Whakapakari whānau, and although he may want such caring from a social worker, he would be unlikely to accept it from someone not integrated with his life.

Relationships and Talking

Participants appreciated being placed in an environment where talking was encouraged and safe. They found that Whakapakari both helped them to develop talking skills and gave them the confidence to talk. For example, Rewi neither had the chance to talk nor felt comfortable talking throughout his life. As he said about Whakapakari, "It is good to be able to talk about anything and to help each other." Possibly it was the Māori way daSilva went about "doing talking" that gave him the confidence to talk. Being representative of a "hands on" culture, the Whakapakari method incorporated movement (for example chopping wood, walking, fishing, or erecting a tent) with talking.

Rewi's notion of talking about anything and helping other people is perhaps indicative of the success of the Whakapakari method in overcoming the inhibitions and shyness that come hand in hand with talking about one's feelings to a stranger. Unlike a one-hour interview, Whakapakari involves an extended period of shared experience. Yet since returning, Rewi said that back on the mainland "there is no one to talk to … don't talk to anyone". While he enjoyed the talking aspect of Whakapakari and made some positive steps in talking behaviour while on the programme, such developments did not continue on the mainland.

Tawhai had a similar story with regard to talking:

"It settled me down. Changed my attitude; didn't like people. If I had the same attitude now I wouldn't be talking to you, I would have just walked straight past you. I communicate with people: I just think they are all whānau. Gave me heaps of kaha (strength) inside, eh."

It is apparent that Tawhai's "attitude" was still a problem in familial interaction.  For example, Tawhai would phone home and hang up if Mum or Dad answered. He would only speak to his sister. Tawhai highlights "attitude" as a barrier or catalyst to talking, and attitude according to Tawhai's behaviour is dependent on context.

The interpersonal nature of Whakapakari did seem to affect the acquisition of talking skills while on the programme: it makes sense that practice at expressing oneself in a safe environment will increase expressive ability and willingness to express. At the very least, Whakapakari was a catalyst which sparked the change in two participants. Andrew said, "I'm definitely able to talk with others better now", while Clive suggested that Whakapakari "helped me communicating with other people. Before I didn't really do anything with others, stuck to myself." While the skills may be there it is more tenuous to suggest that the behaviour has generalised to home environments.

Relationships and a Disciplined Work Structure

The routine at Whakapakari was not easy: early rising, fitness training, hard mahi (work), cultural practice and little spare time provided a complete change from lifestyles in institutions and homes. Participants were pushed to succeed by firm yet fair leaders and most adapted quickly to the highly structured and disciplined lifestyle. DaSilva talked about "getting high on work instead of drugs" and it is evident that many participants did get a "buzz" out of the productivity and self-discipline they experienced. Participants talked about the strictness, the hard work, getting to do work, the productive environment, gaining confidence for work, being made to work, working in together, and how the work made them angry, but as one participant said, "I got used to it." Another comment was, if they were running the programme, they "wouldn't make people work so hard."

Andrew found the strictness "helped keep me in line, didn't need it but it didn't do me any harm." Andrew experienced such "strictness" again, after Whakapakari, when he worked on a farm for 13 months. Getting up early and going to bed tired after a hard day's work on the farm requires a habit of self-discipline. Whakapakari was the first place that Andrew experienced and lived with such a habit.

Rewi enjoyed working hard in a disciplined and productive environment and he especially liked the way that work was situated in a Māori context. The idea of working for himself and his whānau fitted in well with his ideas about life. Back on the mainland he struggled to find the discipline and disciplinarians who could help him to find work and stay out of trouble.

"Whakapakari kept me out of these places (Secure Unit). Keeps you out of trouble. You had to light a fire for your food, you had to do it all yourself. Not like a prison. Prison is easy, easier than Whakapakari." (Rewi)

"The way Whakapakari made me work, knew how to work, just never had worked. Had to be told to work, now I don't have to be told." (Clive)

Whakapakari seems to have motivated Clive to continue with his own version of a work structure; he was attending a Māori ambassadors course, carving courses and working as a part-time painter and carpenter. When I interviewed Clive towards the end of the programme he said, "You got to do work there, yeah hard out work." At follow-up he stated, "At the time I hated it but I don't really mind it now."

Relationships and Listening

Whakapakari co-ordinators and supervisors made time for participants and were prepared to listen. In turn, participants were in an environment where they wanted to be heard. Importantly, while health professionals may have well-versed listening skills, Clive suggested that he did not want to be listened to by social workers, listening for him was secondary to caring, and caring is not what health professionals are taught, nor paid, to do. Participants described Whakapakari as different from seeing a social workers because it had qualities of learning, it was choice, and as one participant said, "It is just completely different." While one participant stated that he would rather see a social worker, most found their dealings with CYPFA to be somewhat inadequate. This was especially notable for the more hard-core offending participants. At the extreme, Tama believed he never got to see a social worker in a helping capacity. He said:

"The only time you saw them (social workers) was at a Family Group Conference … they were never there … at least the supervisors listen and do something for you over there." (Tama)

"At least the supervisors listen and do something for you. You can talk to the supervisors on the Barrier." (Tama)

"I just blabber on to social workers about nothing because they don't listen anyway." (Clive)

"Yeah?" (Researcher)

"Aw they listen but, ah, they don't care. I never saw a social worker or listened to one. Over there you had time to listen." (Clive)

"My family don't teach Māori and they never listen to me." (Rob)

Participants indicated that being listened to fostered a respect – to listen to others and be guided. The combination of respect (people viewed participants as people rather than problems), and space (both physical surroundings and time) was a special experience, and one the social workers and family would have difficulty reproducing.

Relationships and Trust

The culture of trust that three participants talked about was different from what they had experienced on the mainland. Two participants associated trust with feeling safe to talk and another simply suggested that he "learnt to trust people a bit more" (Tawhai). The idea of being unable to trust people seems to transcend peer and home environments.

"It's much harder in the city life. In the city you can only trust yourself but there you can walk up to someone and talk to them. It wasn't every man for himself over there." (Rob)

"I trust nearly everyone. I wouldn't feel comfortable at home talking. Usually talk in tent at night." (Andrew in 1993)

Before participants could develop the connectedness and belonging they say they enjoyed so much on the programme they needed to start trusting others. Yet why should they trust those who have hurt them before? And why should those they have hurt trust them? These wounds were not well healed, nor forgiveness sought (except for one participant, when his mother came to the island) before returning home. While the "here and now" nature of the programme functioned well to leave past troubles behind, participants generally returned to relationships where trust was tainted by past experiences.

Relationships and Respect

It is obviously difficult to cope with losing the respect of one's family/whānau and therefore the change at a fresh start was inspiring for some participants. One participant resolved that he would respect people who respected him, while another developed respect for helpful and friendly adults in her life. The respect for others that Whakapakari participants practice while on the programme has provided a model which participants may choose to follow up on return.

"[It helped me in] respecting others that respect me." (Clive)

"I didn't really respect parents, teachers, police." (Anna in 1993)

"That has totally changed. I've got respect for my parents. This has changed quite a lot. Police Youth Aid officer in town, Jim, he was really neat; I like him. He talked to ya not like other police officers. Doesn't see him every time I got into trouble. I saw him around town and that." (Anna in 1994)

Cultural Development

Six of seven Māori participants said they have become more involved in their culture since returning from Whakapakari, and five of them suggested that Whakapakari was the impetus which made them think about getting into their culture. They talked about having the Māori songs in their head and culture being choice, doing a wero (prestigious part of the welcoming ceremony to a Māori village), attending a Māori language and culture course, becoming involved in a kapahaka (performance training) group doing a Māori ambassadors course, getting taiaha (traditional weapon now used in performance) training, a carving course, and joining a kapahaka group but not liking the hours.

Clive thought the kapahaka training sessions were "choice (very good) and elaborated, "I am into my culture, didn't keep me out of trouble much though." Johnny thought the best part of Whakapakari was "teaching the kapahaka". He went on to say, "culture? That was my main subject." Looking back, Anna said "My understanding of Māori culture is better," and has since become more involved with her Māori heritage. When asked about the experience of culture on Whakapakari, Rewi said, "I joined a Māori culture group when I got back."

As a Pākehā (a New Zealanders of western descent) I was ill equipped to evaluate the cultural aspect of the programme, but as someone who experienced the programme as a participant observer during 1993, I found it easy to understand participants' enthusiasm concerning its cultural aspects. There was certainly something special, and indeed spiritual, about living a traditional, subsistence lifestyle and practising the culture that goes with it. To produce a similar response in a non-isolated, non-subsistence environment would be very difficult. The difference between participants' enthusiasm for their culture on the programme versus their enthusiasm at follow-up is perhaps evidence of this. Furthermore, while involvement in Māori culture was part of the programme, access to cultural resources back home required a degree of effort and a need to adhere to a new set of rules.

Follow-up from Referring Agencies

Seven of the 10 participants reported follow-up by professionals about their experiences on Whakapakari. The participants who did get some kind of follow-up said they were asked what the programme was like or if it would be good for someone else. As a group, they were completely dissatisfied with the follow-up they received and this was often because they did not feel the counsellor or social worker could relate to their experiences on the programme and so they said very little about it. The lack of organising the transition home appears problematic, as there is little doubt that this is one of the most difficult aspects of the programme and something for which neither the participants nor the social workers were well prepared.

Target Population

The diverse mixture of participants is an underlying theme of Whakapakari, that is, bringing together the misfits that have not succeeded in mainstream society to a place where they may thrive. Participants suggested that people in the age range of 11-20 could benefit from an experience like Whakapakari, with most participants stressing the earlier the better, ,as "they start getting heavy when they're too old" (Johnny). While participants generally do not believe participation in the programme should be determined by ethnicity, they believed Māori participants would get the most out of it. Another suggestion was that the programme would work best for "people who don't know how to respect anyone."

Ideal Programme Duration

In terms of programme duration, three participants suggested the programme should be less than a month, three said one to two months and four suggested more than two months. Two participants said the time should vary for each participant depending on their situation and the nature of their offences, one of them suggesting that the programme be twelve months long, but for serious crime only. It is worth remembering that, as Anna put it, "when you go away from your family for the first time, a month is a long time."

discussion

The relationship-centres benefits of this wilderness programme seem central to life itself, yet merely providing such life skills and attributes has not consistently affected their adoption upon return. Time in the wilderness in a special and spiritual place brought out the best in a group of people who were typically dismissed as remorseless, careless, unhelpful and generally unreformable. Reflecting back, participants recalled the good times of Whakapakari, both in terms of being "good" themselves (such as communicating with others, working, learning and listening) and receiving "good" in return (such as being respected, having a family atmosphere, enjoying the activities). As Rewi put it, "It's good to be able to talk about anything and help each other." While Whakapakari functioned to uncover an impressive repertoire of pro-social behaviour, the problem was in maintaining and applying such development to life at home. For example, Tawhai showed he was able to communicate with people yet did not use these skills to help mend his relationship with his parents, and as Richard said, "It would have been all right if I had been living over there forever."

While the programme may have facilitated personal, physical and cultural development in the wilderness, the continued application of such development at home was typically understood by referring agencies as the desired outcome. While this expectation is understandable, participant experiences of return were clouded by a wide range of variables from which programme-based change was difficult to isolate. For this reason I am drawn towards participant-centred ideas of interpreting success. On an individual level, participant development on the programme is an appropriate measure of potential for success.

Making the transition home was a stressful experience for participants, families and programme co-ordinators. "Should I go back to my old ways?" "Should I give my son or daughter another chance?" "Has the programme worked?" It could be that a visit towards the end of the programme by the participant's parent(s) and/or caseworker would allow the participant to illustrate personal development and the caregiver to know what to expect and how to plan for it.

The most clouded variable of post-programme success seemed to be support. Notably, personal motivation to change one's lifestyle did not work in isolation. Participants who made a transition away from offending behaviours received the support of whānau/family, social welfare agencies and additional community-centred courses in order to do so. The omission of such support for some participants characterised a disappointing homecoming.

Resources to increase post-programme communication and co-ordination with other programmes would substantially increase the effectiveness of Whakapakari as a wilderness programme. Participants suggested that follow-up from someone who could relate to their experience of the programme would be most useful. With respect to support for Māori, the experience of Māori culture and spirituality was an uplifting experience for participants, prompting five out of seven Māori participants to become more involved in their culture upon return. It is important that such enthusiasm is nurtured and participants connected with appropriate services and organisations in order to optimise the outcomes of such potential. It did not appear that such connections were made as a matter of course by referring agencies such as CYPFA.

The problematic interface between programme and home highlights the lack of indigenous health services in New Zealand and the difficulty in combining Māori and western approaches to mental health. If New Zealand is to honour Treaty obligations and become bicultural, then it is crucial that Pākehā begin to accept and value Māori knowledge, and financially empower and support Māori to theorise, create and run appropriate mental health services. For example, while Davis-Berman and Berman (1993) define the "therapy" component of wilderness therapy as something tailored toward the individual, such a focus may be inappropriate for Māori and other tribal peoples, where the extended family, sub-tribe may be a more appropriate level for intervention.

When the unit of analysis is switched from the individual in a western setting to the whānau or extended family in a tribal or collective setting, it is not only the number of people that changes, but the respective cultural approaches to an appropriate intervention will be different too. A distinction was drawn above between the terms "therapy" and "therapeutic", and it is apparent that Whakapakari is not "therapy" using this definition because it is not individually tailored to focus on a problem. Arguably, though, interventions that encourage and facilitate connection to the land and promote the value of whānau are crucially important aspects of a therapy that does justice to Māori. While the word "therapy" may be clumsy representation of a non-western approach to mental health, it seems equitable that such an approach is granted comparable status to equivalent western approaches.

Participant talk serves to validate and add to academic understanding regarding wilderness programmes. In the area of interpersonal skills, Sachs and Miller (1992) discuss an increase in co-operative skills immediately following a wilderness therapy programme and Berman and Anton (1988) illustrate that withdrawn or impulsively angry participants profits "most measurably" (p.51) from wilderness trips. Relationships with others were an important part of Whakapakari for all participants. The direct experiential nature of life in the wilderness required effective forms of interaction to evolve and notably the outdoors is a place where feedback is immediately apparent (for example, getting lost or having success lighting a fire).

Arguably, daSilva's use of the Māori concept of whānau (extended family) enabled participants to move further than just co-operating or positively interacting to facilitating a "culture of helping". It is unlikely that a western approach to living in the wilderness could synthesise the whānau-like nature of Whakapakari. There are no rope courses, white-water rafts, or fancy team-building exercises. Rather, every activity is focused on promoting the health and survival of the whānau. About half of the participants seem to have carried the talking, listening and "helping others out" home.

It is apparent that daSilva's disciplined and highly structured working environment, while disliked at times, was a very positive component of the programme. At least two participants who complained about the hard work used the motivation and work structure established at Whakapakari as a springboard to work or education when they returned home. Participants suggested it was the combination of being made to work and getting the "buzz" out of productivity that was successful. Again the "real life" nature of Whakapakari seems greater than western efforts to manufacture motivation, hard work and team building through activities of little relevance at home
.

While recidivism would be the most accurate measure of programme success in eliminating community troublemakers, this was not the success that participants talked or cared about. The participants of this study said that the relationship-centred developments, such as the experience of whānau, helping,, talking, listening, trusting, respecting and disciplined working, were an important steppingstone to more healthy living. Policy makers are urged, therefore, to consider that, aside from containment and punishment, the rehabilitation of young offenders requires specific attention to their developmental needs as members of society who are learning how to behave.
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� Readers should be warned that despite the precautions of cultural safety taken by the researcher (including a research partnership with Te Whakapakari Youth Programme), a New Zealand Pākehā male such as myself will obtain a different perspective with different emphases from a person of different cultural or gender background who looks at the same information. This does not mean that either perspective is right or wrong but that both are culturally and gender bound.


� Kōrero is the verb "to speak" and toko-toko is a ceremonial stick that gives one confidence while speaking. During kōrero toko-toko sessions the stick was passed around the group to each speaker.


� While western approaches to wilderness therapy may synthesise the stress of the urban environment, daSilva's approach teaches young urban Māori how to live in a rural setting. Notably though, urban Maori and Pākehā participants used the skills they learned to work and live on farms.





