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Mental health service provision in New 
Zealand has been controversial in the 2017 
year, with the release of the ActionStation 
People’s Mental Health Report1 in April, 
the Offi  ce of the Auditor-General’s Mental 
Health: Effectiveness of the planning to 
discharge people from hospital2 report in 
May and the New Zealand Herald series on 
death by suicide called Break the Silence3 
in June. In short, these reports and article 
indicate a mental health service under 
stress. Indeed, a year ago the Australian 
Psychology Society apologised to indig-
enous Australians for the “inappropriate 
use of assessment techniques and proce-
dures” and treatments that “both implicitly 
and explicitly, dismissed the importance of 
culture in understanding and promoting 
social and emotional wellbeing”.4 This 
article takes the opportunity presented 
at this time of challenge and refl ection to 
discuss a kaupapa Māori approach to mental 
health in primary care that will provide 
options for both struggling services and for 
Māori with mental health problems.

Although mental health disorders in New 
Zealand are reported to be equally prevalent 
across ethnic groups,5 a larger proportion of 
Māori present to general practice mentally 
unwell.6 The literature shows that anxiety, 

substance abuse and depression are the 
main problems, particularly for women, 
who are said to have up to twice the 
consultation rate of their non-Māori coun-
terparts.7 Furthermore, general practitioners 
are reported to underdiagnose mental 
health problems among Māori, particu-
larly depression, and they describe their 
own communication diffi  culties alongside 
feelings of stigma by patients as the reason 
for this.8 With regard to secondary care, 
Māori have more acute admissions to 
mental health facilities than others,9 are 
readmitted more often after discharge,10 

are more likely to be secluded in hospital11 
and those with psychotic illness are overly 
incarcerated in prison foresic units.12 Finally, 
of those in forensic units with pyschotic 
illnesses, far fewer Māori have any form of 
treatment.13

The evidence of a larger burden of illness, 
underdiagnosis, more frequent admission 
and readmission to secondary and forensic 
care indicates that Māori do less well 
than other New Zealanders with mental 
health issues. The impact of mental health 
disorders in the Māori community may 
relate to the ‘psycho-social adversity’ expe-
rienced by those with psychotic illness,14 
and where that author discusses this as an 
effect of migration, I posit it as an effect of 
colonisation. In addition, it is proposed by 
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some that the very expression of mental 
distress in Māori is different. For example, 
schizotypy, a gradation of personality char-
acteristics that range from being rather odd 
through to psychosis, is far more common in 
Māori adolescents,15 and in frank psychosis, 
overactivity and aggression are particularly 
marked features of Māori patients.16,17

But the capacity and capability of the 
Mental Health Service in New Zealand is 
what ActionStation, the Auditor General and 
the New Zealand Herald have questioned 
recently, and we all know that deprived 
minorities do less well in mainstream 
health service outcomes, more so perhaps 
where the system is strained. The use of 
‘the psychiatric format’, that is, a medical 
paradigm employing one-on-one inter-
viewing, a DSM-5 diagnosis, a biomedical 
cause of disease, and a treatment regime 
involving psychotherapeutics, medication 
and seclusion eschews any consideration of 
the relationships, meaning, values, beliefs 
and cultural practices that are important 
to Māori. The lack of adequate treatment 
services and dearth of culturally appropriate 
options available to whaiora (mentally 
distressed persons) has been duly noted,18,19 

as has the need for appropriate training of, 
and support for mental health professionals 
working with Māori.20 Although there has 
been some promotion of the inclusion of 
Māori perspectives, and the creation of a 
cultural base in the provision of the mental 
health care process,21–23 and even a para-
digm-challenging example of a traditional 
healer-psychiatrist collaboration,24 there 
is little evidence of systematic change. The 
“approach to family wellbeing that avoids 
fragmentation and focuses on positive 
strength” promoted by Durie25 seems far 
off. That is, until you get to the East Coast, 
where a Māori approach to primary mental 
health care called Mahi a Atua (tracing the 
ancestral footsteps of the Gods) is being 
offered under the Ministry of Health’s 
Mental Health and Addictions Project, “Fit 
for the Future—a Systems Approach”.

Mahi a Atua is an engagement, an 
assessment and an intervention based on 
pūrākau (Maori creation and custom narra-
tives). Creation narratives have for centuries 
provided a framework on which individuals 
and communities worldwide can consider 
ancestral footsteps to better understand and 

interpret their experience(s) according to 
their particular cultural mores. The stories 
help individuals to understand the context 
in which they fi nd themselves and illustrate 
acceptable pathways forward. They provide 
snapshots of ‘mental states of being’ and 
‘responses to distress and dis-ease’, which 
are illustrated by the archetypal char-
acters of the Atua (Gods) who personify the 
spectrum of family and social dysfunction as 
well as resilience, resolution and well-being. 

Mahi a Atua involves the recitation, 
by the whaiora, their whānau (family 
group) and the therapeutic team, of these 
creation stories. The narratives cover 
generational confl ict, fratricidal struggle, 
gender adversity, incest, bullying, with-
drawal and cold-hearted calculating 
behaviour. But the Atua also demonstrate 
a range of responses that include love and 
nurturing, facing uncertainty with courage, 
empathy and rage, unbridled curiosity and 
creativity, and endless endurance alongside, 
forgiveness, devotion, selfl essness and 
remorse. Eventually the creation stories 
lead to a re-balancing and a resolution of 
those problems and they articulate for the 
whaiora and the whānau, the possibility that 
they too have a healthy future trajectory.

The recitation of these narratives are 
guided by Mataora who are psychiatric, 
social, mental health support, education 
workers and artists, and who are trained 
as “change agents specialising in Mahi a 
Atua”. The whaiora and the whānau also 
contribute to the pūrākau, as they so often 
can, in a wānanga (a seeking of knowledge) 
scenario that includes the Mahi a Atua 
team and the whaiora and all those who 
come in support of them. This establishes a 
whānau-like relationship providing a secure, 
culturally safe base from which the whaiora 
might embrace exploration of their situ-
ation. It also facilitates a multi-disciplinary 
lens upon the plight of the whaiora and their 
whānau. The ‘diagnosis’ and the psychi-
atric format become somewhat secondary 
to a process of fi nding culturally relevant 
meaning and privileging the Te Ao Māori 
(the Māori world view) voice. The whānau 
are introduced to particular Atua within the 
pūrakau, for example Uru-te-ngārara, the 
oldest brother who became reclusive (and 
depressed) after he couldn’t cope with the 
bullying challenges of his younger brother 
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Whiro. Whaiora and whānau are able to 
contextualise the pūrakau and its char-
acteristics to their own situation and are 
able to refl ect on feelings (in this case of 
depression) in a manner that can create a 
shift in awareness. The participation of the 
whaiora and their whānau, alongside the 
health professional team of Mataora, in the 
assessment of the ‘presenting problem’ and 
development of an ‘empowering resolution’ 
embeds the ongoing therapeutic process in 
the context of the wider community.

Advocates point to the rapid development 
of therapeutic relationships, identifi cation of 
the ‘problem’ with a Māori lens, the injection 
of meaning into the pathway ahead, and 
the sharing of a common set of understood 
values, beliefs and practices. The process 
appears to facilitate whaiora to be ‘on 
board’ rather than in opposition, therapies 
that are agreed on rather than enforced, a 
likely increase in ‘talk therapy’ and decrease 
in medication, involvement of whānau 
members, and an appreciation of the 
complex nexus of relationships that make 
up real life for the whaiora. It frameworks 
the ‘road to wellness from a diffi  cult place’ 
rather than a ‘road to recovery from illness.

Narrative therapy is not new. A Western 
therapist taking a narrative stance is inter-
ested in the stories that shape peoples’ lives 
in their varied cultural worlds and in the 
ideas, beliefs, social structures and norms 
that people live by. Techniques include 
“collaborative positioning of the therapist, 
externalising the problem, excavating 
unique outcomes, thickening the new plot 
and linking the new plot to the past and the 
future”26 and these can all be recognised in 
Mahi a Atua. For mentally distressed Māori, 
Mahi a Atua stimulates or recreates the 
trusted cultural narrative, which, standing 
outside of the profound alienation often 
experienced by them, provides a ‘way 
forward’ that is not based on the prevailing 
psycho-medical model. Rather than seeking 
to identify internal defi cit or dysfunction, 
a ‘narrative therapist’ will be interested in 
working with people in defi ning and then 
exploring the effects of socio-cultural prac-
tices on their lives and relationships and 
how the person became unwell because 

problems, as well as answers, are under-
stood to be produced within socio-cultural 
contexts, rather than to reside within the 
individual, their family or community.

On the East Coast, Mahi a Atua is now part 
of the front door to mental health services. 
A new ‘single point of entry’ for those who 
are struggling with mental distress and who 
don’t meet the criteria for specialist services 
has been established. This new Te Kūwa-
tawata service is supported by local primary 
mental health care providers, the District 
Health Board and the Ministry of Health. 
It is named after the particular Atua who 
provides guidance to those seeking entrance 
into the Māori spirit world, granting or 
refusing entrance based on his assessment 
of the particular presenting situation. 
Mataora, including psychiatrists, psychiatric 
nurses, social workers, general practitioners, 
service managers, artists and researchers 
meet weekly in a fashion redolent of a 
Journal Club or a Continuing Professional 
Development group called the Kurahuna 
(search for the ‘gems’ within). This group 
facilitates an active learning of the pūrakau 
of the Atua Māori, a sharing of stories and 
an incorporation of Mahi a Atua into their 
own lives as well their clinical life with 
whaiora and whānau in distress. The larger 
goal is effi  cacy, improving clinical outcomes 
within a constrained resource.

The Te Kūwatawata service is not 
restricted to Māori, nor is it imposed 
upon those feeling uncomfortable within 
its parameters. Neither is Mahi a Atua 
practice and training restricted to Māori. It 
is supported across the Hauora Tairāwhiti 
District Health Board and is being taken up 
by social, educational, psychological and 
psychiatric services searching for a new way 
of engaging with the seemingly intractable 
mental health problems that present them-
selves from within the Māori community. 
This is an approach whose development will 
be carefully watched by regional health and 
other service executives, Ministry of Health 
policy makers and political leaders as an 
example of how to provide culturally appro-
priate (mental health) services to the least 
fortunate and most alienated part of our 
modern New Zealand community.

VIEWPOINT



82 NZMJ 9 March 2018, Vol 131 No 1471
ISSN 1175-8716                 © NZMA
www.nzma.org.nz/journal

1. Elliot M. The Peoples 
Mental Health Report: a 
crowdfunded and crowd-
sourced story-based 
inquiry into the public 
mental health system in 
Aotearoa New Zealand. 
April, 2017. Retrieved from 
http://www.peoplesmen-
talhealthreport.com/ 

2. Schollum G. Offi  ce of 
the Auditor General’s 
report on Mental health: 
Effectiveness of the 
planning to discharge 
people from hospital. 
May, 2017. Retrieved from 
http://www.oag.govt.
nz/2017/mental-health/
docs/mental-health.pdf 

3. Carville O. Break the 
Silence: New Herald Series. 
July, 2017. Retrieved from 
http://www.nzherald.co.nz/
nz/news/article.cfm?c_
id=1&objectid=11885369

4. Wahlquist, C., Psychologists 
apologise to Indigenous 
Australians for decades 
of mistreatment: The 
Guardian. September, 
2016. Retrieved from 
http://www.theguardian.
com/australia-news/2016/
sep/15/psychologists-apol-
ogise-to-indigenous-austra-
lians-for-decades-of-mis-
treatment

5. Baxter J, Kokaua J, Wells JE, 
et al. Ethnic comparisons 
of the 12 month prevalence 
of mental disorders and 
treatment contact in Te 
Rau Hinengaro: The New 
Zealand Mental Health 
Survey. Australian and New 
Zealand Journal of Psychi-
atry. 2006; 40(10):905–13.

6. Bushnell J. Mental 
Disorders Among 
Maori Attending Their 
General Practitioner. 
Australian & New Zealand 
Journal of Psychiatry. 
2005; 39(5):401–6.

7. Baxter J, Kingi TK, Tapsell 
R, et al. Prevalence of 
mental disorders among 
Māori in Te Rau Hinengaro: 
The New Zealand Mental 
Health Survey. Austra-
lian and New Zealand 
Journal of Psychiatry. 
2006; 40(10):914–23.

8. Thomas D, Arlidge B, 
Arroll B, Elder H. General 
practitioners’ views about 
diagnosing and treating 
depression in Maori 
and non-Maori patients. 
Journal of Primary Health 
Care. 2010; 2(3):208–16.

9. Wheeler A, Robinson E, 
Robinson G. Admissions to 
acute psychiatric inpatient 
services in Auckland, New 
Zealand: a demographic 

and diagnostic review. 
The New Zealand Medical 
Journal. 2005; 118(1226).

10. Wheeler A, Moyle S, Jansen 
C, et al. Five-year follow-up 
of an acute psychiatric 
admission cohort in Auck-
land, New Zealand. The 
New Zealand Medical 
Journal. 2011; 124(1336).

11. Mental Health Commis-
sion. Seclusion in the 
New Zealand Mental 
Health Services. Mental 
Health Commission, 
Wellington, 2004 .

12. Easden MH, Sakdalan 
JA. Clinical diagnostic 
features and dynamic risk 
factors in a New Zealand 
inpatient forensic mental 
health setting. Psychiatry, 
Psychology and Law. 
2015; 22(4):483–99.

13. Brinded PMJ, Simpson 
AIF, Laidlaw, et al. 
Prevalence of Psychiatric 
Disorders in New Zealand 
Prisons: A National Study. 
Australian & New Zealand 
Journal of Psychiatry. 
2001; 35(2):166–73.

14. Cantor-Graae E, Selten 
J-P. Schizophrenia and 
migration: a meta-analysis 
and review. American 
Journal of Psychiatry. 
2005; 162(1):12–24.

Competing interests:
Nil.

Author information:
Diana Rangihuna, Consultant Psychiatrist and Head of Psychiatry, Hauora Tairāwhiti District 

Health Board, Gisborne; Mark Kopua, Tohunga, Hauora Tairāwhiti District Health Board, 
Gisborne; David Tipene-Leach, Professor, Faculty of Education, Humanities and Health 

Sciences, Eastern Institute of Technology, Hawke’s Bay.
Corresponding author: 

Professor David Tipene-Leach, Eastern Institute of Technology, Hawke’s Bay.
dtipene-leach@eit.ac.nz

URL:
http://www.nzma.org.nz/journal/read-the-journal/all-issues/2010-2019/2018/vol-131-no-1471-

9-march-2018/7518

REFERENCES:

VIEWPOINT



83 NZMJ 9 March 2018, Vol 131 No 1471
ISSN 1175-8716                 © NZMA
www.nzma.org.nz/journal

15. Linscott RJ, Marie D, Arnott 
KL, Clarke BL. Over-rep-
resentation of Maori New 
Zealanders among adoles-
cents in a schizotypy taxon. 
Schizophrenia Research. 
2006; 84(2):289–96.

16. Mellsop G, Dutu G, El-Badri 
S. Contribution to Under-
standing Cultural/Ethnic 
Differences in the Preva-
lence of Bipolar Affective 
Disorder in New Zealand. 
Australian & New Zealand 
Journal of Psychiatry. 
2007; 41(5):392–6.

17. Tapsell R, Mellsop G. The 
Contributions of Culture 
and Ethnicity To New 
Zealand Mental Health 
Research Findings. 
International Journal of 
Social Psychiatry. 2007; 
53(4):317–24.

18. Abel S, Marshall R, Riki D, 
Luscombe T. Evaluation 
of Tu Meke PHO’s Wairua 
Tangata Programme: a 
primary mental health 
initiative for underserved 

communities. Journal 
of Primary Health Care. 
2012; 4(3):242–8.

19. Clark TC, Johnson EA, 
Kekus M, et al. Facilitating 
access to effective and 
appropriate care for youth 
with mild to moderate 
mental health concerns 
in new zealand. Journal 
of Child and Adolescent 
Psychiatric Nursing. 
2014; 27(4):190–200.

20. Johnstone K, Read J. Psychi-
atrists’ recommendations 
for improving bicultural 
training and Maori mental 
health services: a New 
Zealand survey. Austra-
lian and New Zealand 
Journal of Psychiatry. 
2000; 34(1):135–45.

21. Durie M. Mental Health 
and Maori Development. 
Australian & New Zealand 
Journal of Psychiatry. 
1999; 33(1):5–12.

22. Durie M. Maori Knowledge 
and Medical Science 
(Chapter 19). In: Psychi-

atrists and traditional 
healers: Unwitting partners 
in global mental health. 
Eds M Incayawar, R 
Wintrob and L Bouchard 
Pub John Wiley & Sons, 
Ltd, 2009. Pages 237–49.

23. Durie M. Indigenizing 
mental health services: 
New Zealand experience. 
Transcultural Psychiatry. 
2011; 48(1–2):24–36.

24. Niania W, Bush A, E. 
D, Collaborative and 
Indigenous Mental Health 
Therapy: Tataihono - 
Stories of Māori Healing 
and Psychiatry. Pub: 
Routledge, New York, 2017.

25. Durie M. Indigenous 
mental health 2035: future 
takers, future makers and 
transformational potential. 
Australasian Psychiatry. 
2011; 19(sup1):S8–S11.

26. Carr A. Michael White’s 
Narrative Therapy. Contem-
porary Family Therapy. 
1998; 20(4):485–503.

VIEWPOINT


