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E kore e ngaro, he takere waka nui
We will never be lost, we are the hull of a great canoe
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Abstract

Māori identity. Due to the significant effects of urbanisation, and
high concentration of Māori in Tāmaki Makaurau, there will be a
specific focus on urban Māori.

Colonisation has left devastating effects on the Indigenous people
of Aotearoa, and although much time has passed, the effects and
systems of colonisation still remain. Justified by the colonisers
‘noble’ intentions, Māori have been discriminated against and
forced to assimilate into a foreign system that does not take into
account their unique history, cultural beliefs, or practices. This has
resulted in the overall suppression of Māori culture, language and
identity; which has seen a further decline due to the effects of
urbanisation. Statistical analysis and research have highlighted the
negative impact of this on Māori wellbeing and identity, the health
sector being a significant contributor.

Utilising a Kaupapa Māori approach, this research examines the
two fields of Māori architecture and wellbeing to answer the
question: How can a Wellbeing facility promote Urban Māori
Identity and Wellbeing? The solution is a purpose-built Māori
wellbeing facility centred on Māori health approaches, that
supports the sustained wellbeing of Māori, and reflects the
community and place it is designed for. Based at the marae, the
wellbeing facility will reconnect urban Māori to Te Ao Māori,
empower the autonomy of Māori communities, and support marae
in providing their community programmes.

Research has identified a secure cultural identity as a necessary
pre-requisite in improving Māori wellbeing. Despite this, healthcare
approaches remain predominantly western driven. Operating on a
‘one size fits all’ basis, these approaches deny Māori identity,
worldviews and voices, and as a result, perpetuate the continued
disempowerment of Māori communities. This growing realisation
has seen the establishment of Kaupapa Māori driven health
services and units. However, these continue to be housed in
western building typologies that do not reflect, and often times
conflict with Māori tikanga, identity, and practices.
This research acknowledges the colonial history of NZ, and the
detrimental effects this has had, and continues to have on Māori
wellbeing today. This approach seeks to analyse and validate
traditional and modern Māori health approaches, in correlation to
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Glossary1

Pou post
Pūrakau story
Raranga weaving
Rongoa traditional Māori medicine
Tangata people
Tangata whenua people of the land, traditional Māori inhabitant
Tapu sacred, restricted, forbidden
Taurahere non-traditional Māori inhabitants retaining their
connection to hapū/iwi elsewhere
Te Ao Māori Māori world
Tikanga custom, protocol
Tinana body
Tohunga chosen expert
Toi art
Tūpuna ancestor
Tūrangawaewae place to stand
Wairua spirit
Whakairo carving
Whakapapa geneaology
Whānau family
Whare building
Wharekai dining hall
Wharenui meeting house, big house
Wharepaku toilet
Whatumanawa expression of emotion
Whenua land, placenta

Atea courtyard infront of wharenui
Atua God, gods, ancestorw with continuing influence
Awa river
Hapū sub-tribe
Hinengaro mind
Iwi tribe
Kāinga home
Kaitiaka guardian (can be used to refer to deities)
Kōrero pūrākau storytelling
Mana motuhake self-autonomy
Mana prestige,spiritual power
Manaaki/Manaakitanga
Manu aute Māori kite
Marae spatial layout, complex of buildings
Matakite clairvoyant
Mātauranga knowledge
Mātāwaka non-traditional Māori inhabitant
Maunga mountain
Mauri life principle, binding agent of body and spirit
Mirimiri massage
Moana ocean
Noa neutral, free from extensions of tapu
Pā fortified settlement

1

Māori dictionary, accessed October 26, 2020, https://maoridictionary.co.nz/
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Introduction
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experiencing issues with addiction, violence, or what was
determined as high risk mental illness. Not knowing where to seek
help, I was hospitalized within a matter of weeks.

Ko wai au? Who am I?
Ko Taiao te maunga
Ko Whangapē te wahapū
Ko Kurahaupo te waka
Ko Taiao te marae
Ko Te Kai ngā Mataa te hapū
Ko Te Aupōuri te iwi
Ko Atama tōku whānau
Ko Kelsey Metcalfe ahau

During this time, it was my family and culture that became an
essential source of support and healing for me. Growing up,
although slightly familiar with some aspects, I was not immersed in
Te Ao Māori, therefore I had very minimal knowledge of this and of
my own origin. By connecting with my extended Māori whānau, I
was able to reconnect with my tūrangawaewae. As a result, I was
able to work towards developing a secure Māori identity, in which I
did, and continue to look to as a source of immense strength and
self-worth.

This Research project holds great personal significance. From a
Kaupapa Māori perspective, this is important to take into
consideration, as it is inspired by and therefore inseparable from
the experiences of Māori.2
As a young Māori woman who has experienced issues with suicide
and depression, I have experienced the health system, which not
only failed me, but is failing many Māori. My experience within the
health system was based on a ‘get in, get out’ approach. The
support provided was short term, and the continuation of these
services were determined by the therapist. After two sessions, the
therapist determined that what I was feeling was normal for the
situation I was in, and that I no longer required their services. Left
without any additional support, efforts to reach out to additional
services were futile as they were booked out, unaffordable, and/or
very few. Many services were aimed at those who were

The ‘get in, get out’ approach within the health system has also
been brought up as an issue from personal experiences of family
and friends. Positive wellbeing is a right for all, services should be
accessible (not only to those determined high of risk), affordable,
and should support the sustained wellbeing of Māori. This
experience has allowed me to realise the immense benefits of
Māori identity/cultural development first hand in healing and
wellbeing. It is this experience which has inspired me to pursue the
topic of Māori identity and its influence on Māori wellbeing.
This project has allowed me to continue my journey of developing
a secure Māori identity and knowledge of Te Ao Māori, as well as
connect me to my local urban marae, Manurewa Marae, in which I
have chosen to use as the site for this research project.

Te Kawehau Hoskins and Alison Jones eds., Critical conversations in Kaupapa
Māori, (Wellington, New Zealand: Huia publishers, 2017), 110.
2
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Figure 1: My Tūrangawaewae - Taiao Marae, Pākinga. (photo by author)
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41.4% in 2018/19.6 These are compelling issues, especially within
urban environments in which Māori are often excluded from their
resources, and distanced from iwi affiliation. Furthermore,
healthcare approaches remain predominantly western driven,
operating on a ‘one size fits all’ basis that denies Māori identity,
worldviews and voices. Research has identified the close affiliation
of Identity and wellbeing in improving the health of Indigenous
communities; this growing realisation has seen the establishment of
Kaupapa Māori driven health services and units. Despite this,
healthcare approaches remain predominantly western, and
continue to be housed in western building typologies that do not
reflect, and often times conflict with Māori tikanga, identity, and
practices. As a result, the Healthcare system in NZ perpetuates the
continued disempowerment of Māori communities, and the cycle
of colonisation continues. Statistics in conjunction with the lack of
purpose-built facilities for Māori wellbeing emphasize the necessity
for Māori health initiatives and facilities that reflect and empower
the autonomy of Māori communities, in order to make positive
gains in Māori wellbeing.

Background of the project
Colonial oppression has left devastating effects on the indigenous
people of Aotearoa, and although much time has passed, the
effects and systems of this still remain. This has resulted in the
overall suppression of Māori culture, language and identity; which
has seen a further decline due to the effects of urbanisation. The
negative overrepresentation of Māori in NZ statistics are a powerful
indicator of these effects, most notably within the health sector.
Since 1996, Māori suicide rates have maintained a high rate; the
most recent findings in 2018/2019 have reported a rate of
28.23, this is the highest recorded rate in history.3 Further
assessment of Māori mental health in adults shows an increase of,
or equal rates of mental health disorders since 2006/07. The
highest rates belonging to mood and/or anxiety disorders (11.9 in
2006/07 to 22.6 in 2018/19).4
The rates of obesity within the Māori community are just as
revealing, with 48.2% of Māori adults (15+ years) being obese.5
Despite these alarming statistics, health care for Māori is
appallingly discriminatory. Although Māori visit their GP the same
as non-Māori, they report the most unmet needs for primary health
care. This has continued to increase, from 38.8% in 2011/12, to
NZ Ministry of Health, Suicide facts: data tables 1996-2016, November 2019,
https://www.health.govt.nz/publication/suicide-facts-data-tables-19962016
4
“Adults topics: Mental health,” Ministry of health, accessed July 23, 2020,
https://minhealthnz.shinyapps.io/nz-health-survey-2018-19-annual-dataexplorer/_w_39aae58c/_w_ca94dd4f/#!/explore-topics

“Adults topic: Body size,” Ministry of health, accessed July 23, 2020,
https://minhealthnz.shinyapps.io/nz-health-survey-2018-19-annual-dataexplorer/_w_39aae58c/#!/explore-topics
6
“Adults topic: Barriers to accessing healthcare,” Ministry of health, accessed July
23, 2020, https://minhealthnz.shinyapps.io/nz-health-survey-2018-19-annual-dataexplorer/_w_1d5a703b/#!/explore-indicators

3
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Research Question
How can a Wellbeing facility promote Urban Māori Identity and Wellbeing?

Sub questions:
How has colonisation and urbanisation impacted Māori Wellbeing and
Architecture?
What are the determinants of Māori Wellbeing?
How can a Wellbeing facility reflect Māori health approaches, and facilitate the
sustained Wellbeing of urban Māori?

17

Project outline

Aim/ Objectives

This project will be a wellbeing facility based at Manurewa Marae,
in Tāmaki Makaurau. The programme and design will prioritise
Māori Health approaches, and will only be complimented by
Western health approaches. The wellbeing facility will be purposebuilt to support these services in a culturally meaningful way, and
will support the marae and the services it provides to the
community of Manurewa.

The impacts of colonisation on Māori wellbeing
This project serves to bring together the two fields of Māori
architecture and wellbeing; exploring and contributing to this from
a Kaupapa Māori perspective. It also seeks to illuminate the
colonial history of NZ, and the detrimental effects this has had, and
continues to have on Māori wellbeing today. This project will
highlight the discriminatory experiences of Māori within the NZ
healthcare system, and the growing disparities and deterioration of
Māori wellbeing over time.
Advocates the legitimacy of Māori health approaches
This research will analyse both traditional and modern Māori health
approaches; examining the role this plays in correlation with Māori
identity, in achieving positive gains in the overall wellbeing of the
Māori community (specifically urban Māori). It aims to legitimise
these approaches, to challenge western dominated healthcare
approaches that ultimately do not reflect Māori, and examine its
role in the continued disempowerment of Māori communities. This
research acknowledges the necessity for Māori health initiatives
that reflect and empower the autonomy of Māori communities, in
order to make positive gains in Māori wellbeing.

18

Scope, and Limitations

Create a purpose-built Māori wellbeing facility
The aim of this project is to create a purpose-built Māori wellbeing
facility that is centred on Māori health approaches, reflecting these
architecturally and in the services provided. Ultimately, this
research project will reflect the people and place it is designed for
in cultural meaningful ways, that supports the sustained wellbeing
of Māori. The wellbeing facility will aid in the reconnection of Māori
to Te Ao Māori, and empower the autonomy of Māori communities
in taking their health into their own hands, as well as support marae
in providing these services.

Marae
This research project does not seek to replace or discredit marae. It
serves to recognise the significant role marae play within the Māori
community, and acknowledge the marae as an ideal site for a
wellbeing facility, both as a healing space and culturally loaded
place. The research aims to add to and support the marae in
administering their community programmes, by providing a
purpose-built facility that reflects this and Māori health approaches.
Urban Māori
Although this research project analyses the overall wellbeing of the
Māori community, this project will focus primarily on urban Māori.
This is due to the high concentration of Māori, especially mātāwaka
and taurahere within Tāmaki Makaurau. In addition to this, the
detrimental effects of colonisation and urbanisation are significant
within the urban environment, in which urban Māori are often
excluded from their resources and distanced from iwi affiliation.
Literature and precedence
Although there has been growing acknowledgement of the
benefits of Kaupapa Māori driven services for Māori within the NZ
health system, there is a lack of purpose-built Māori wellbeing
facilities in NZ, and lack of resources within the field of Māori
wellbeing architecture. Furthermore, there are very few examples
of Indigenous wellbeing facilities overseas that reflect Indigenous
health approaches. This has made it quite difficult; however, by
bringing together the two fields of Māori architecture and
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wellbeing, this research will ultimately contribute to the developing
field of Māori wellbeing architecture.

State of knowledge in the field
There are many texts that have contributed to this research project,
however, the most relevant texts are “Tirohanga Māori – Māori
health perspectives” by Dr Mason Durie, “Te wheke” by Dr
Rangimārie Rose Pere, and “Marae food gardens – health and
wellbeing through urban marae in Tāmaki Makaurau” by Kimiora
Raerino.

Te Ao Hurihuri (society and the economy)
This research wellbeing facility focuses on providing cultural, health
and educational services; however this research also acknowledges
that external societal and economic factors such as income,
poverty, employment, and housing also contribute significantly to
Māori wellbeing.

The text “Tirohanga Māori – Māori health perspectives” by Dr
Mason Durie examines the successful modern Māori health
approach model, Te Whare tapa whā. Durie explains the
determinants of Māori wellbeing that reflects the unique history of
Māori, and acknowledges traditional Māori perspectives of
wellbeing.
In her text “Te Wheke”, Dr Rangimārie Rose Pere provides an
insightful Māori wellbeing model based on traditional Māori
perspectives of wellbeing. This model utilises the octopus, a
traditional symbol from Hawaiki, as a model for individual, whānau
and hapū wellbeing. In contrast to Te Whare tapa whā, Te wheke
emphasises a collective approach to Māori wellbeing as opposed
to individual, representing the whānau and self as one
interdependent being.
In the text “Marae food gardens – health and wellbeing through
urban marae in Tāmaki Makaurau”, Kimiora Raerino refers to the
marae as a culturally loaded place, and analyses the benefits of
gardening in this context. Loosely defined as a traditional
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gathering place for indigenous peoples, culturally loaded places
support the full expression of indigenous life, culture, language
and traditions. Raerino explores this within the New Zealand
context, expressing the importance of marae as a “crucial support
for Māori wellbeing and health activities due to their function as a
‘Māori place of being’ where culture is centralised, empowered and
practised”.7

insight into opportunities for local iwi involvement within the
design process, which simultaneously contributes to community
growth and wellbeing. Te Kura Whare is a unique and authentic
expression of mana motuhake, which is demonstrated through
symbolism, and throughout the design and build process.
This research has highlighted the deficiency of research within the
field of Māori wellbeing architecture, and the lack of purpose-built
Māori wellbeing facilities in NZ. Furthermore, there are very few
examples of Indigenous wellbeing facilities overseas that reflect
Indigenous health approaches. Despite this, these literature and
precedent studies provide great insight into the fields of Māori
wellbeing and Māori architecture. This research project will bring
together these two fields and ultimately contribute to the
developing field of Māori wellbeing architecture.

The most relevant precedence studies in this field are the Potawot
Health Village designed by Bob Weisenbach at MulvannyG2 with
cultural consultant Dale Ann Frye Sherman (Yurok, Tolowa, Hupa,
Karuk), and Te Kura Whare designed by Ivan Mercep, Jasmax.
The Potawot Health Village is a healthcare centre that incorporates
local traditional building archetypes, and Indigenous approaches to
wellbeing that successfully represent the similar, yet unique tribes
of the Northern Californian area. This Indigenous health village
provides insightful approaches to Indigenous wellbeing
architecture, that reflects the people it is designed for, and
facilitates sustained healing in culturally meaningful ways. The
Potawot health village is an excellent example of self-autonomy,
food sovereignty, community wellbeing, and cultural resilience.
Te Kura Whare serves as a meeting place for Tūhoe, where people
come together, and Tūhoe identity is reinforced. As a leading
example in sustainable design, Te Kura Whare offers important
Kimiora Raerino, “Marae food gardens: health and wellbeing through urban
marae in Tāmaki Makaurau,” (Doctor of Philosophy, the University of Auckland,
2017), 1, https://researchspace.auckland.ac.nz/handle/2292/37149
7
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Methods

Where possible, Māori and/or Indigenous sources have been used,
affirming the importance of our voices and knowledge.
Lastly, Māori place names will be used, and cultural mapping
analysis will acknowledge the sacred cultural narrative of the place,
and the traditional occupants of the area.

Kaupapa Māori Methodology

This project is based on a Kaupapa Māori approach; as this is a
valid research methodology, the background of this will not be
explained. That is a form of invalidation, and is counter to the
objective of this methodology. However, the ways in which this has
been applied to the research can be explained.

Kaupapa Māori theory was a crucial part of this research project. It
has kept me accountable to the Māori community to whom this
research project is for, and provided an environment where Māori
cultural philosophies and practices are centralised, and legitimised.
Although I am still learning, this has been an invaluable learning
experience for me, marking the beginning of my journey in
Kaupapa Māori research.

Rather than prioritizing western health perspectives, this project
gives precedence to, and acknowledges Māori health perspectives
as legitimised approaches to wellbeing. The Literature review
acknowledges the history of our tūpuna, and traditional
perspectives and knowledge in relation to Māori wellbeing.

Site analysis
An analysis of the site has impacted the project significantly. This
involved recognising the historical cultural narrative of the place,
and the traditional occupants of the area. In doing so, this ensures
that the design, and programme of the facility will reflect this, and
as a result, appropriately reflect those it is designed for.

Analysis and comparisons will primarily focus on Māori health over
time, rather than a comparison with Pākehā or non-Māori
ethnicities. This is due to the fact that Māori have a unique culture
and history which shapes them, a culture and history that is not
shared by any other. To compare Māori to another culture does
not take this into consideration, therefore, it is less accurate.8
Furthermore, comparison of Māori typically to Pākehā within
statistics establishes a point of reference, implying that they are the
ideal. These statistical comparisons are often misused, particularly
by the media,9 and is essentially a colonising tool.
Moana Jackson, “Once were gardeners: Moana Jackson on the scientific method
and the ‘warrior gene,’ ”New Zealand Drug Foundation, October 27, 2009,
YouTube video, 2:24, https://www.youtube.com/watch?v=HfAe3Zvgui4
8

9
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Moana Jackson, “Once were gardeners,” 2:50.
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Literature review
25

Rather than addressing these factors, the focus is often shifted
away to focus on the individuals cultural practices, lifestyles and
beliefs; creating racial stereotypes that are a significant component
of the colonizing experience.12 The racist theory of the ‘warrior
gene’ is an example of this, in which it is believed that there are
certain races of people who possess a gene which makes them
inherently aggressive and violent. Rather than taking into
consideration the trauma inflicted through years of colonisation, or
the assimilation of Māori into culturally inadequate institutional
systems, it was this theory that was recently adopted by Geoff
Chambers and Rod Lea in 2007 to explain the high rates of
violence within the Māori community.13 Fortunately this has been
widely criticised by professionals, one stating that it was
“something which may actually be a reaffirmation of old and bitter
prejudice”.14

Wellbeing
Introduction
There has been much discrimination of Māori and many other
Indigenous peoples throughout colonial history. The primary cause
based on the colonisers arrogant theory that their systems, beliefs
and way of life were superior to the ‘primitive’ ways of Indigenous
peoples. “To the colonisers however, we either did not possess
‘real’ law or had only the rudiments of some primitive ‘lore’
governed by caprice and vengeance rather than reason”.10 The
notion that the coloniser had noble intentions, justified the
assimilation of Māori into their own foreign systems, with the
primary goal of recreating them within their own image.11 Māori
have been expected to assimilate into a foreign system to which
they do not belong, and are then blamed when they do not fit into
these culturally inadequate systems which do not take into account
their unique history, cultural beliefs, or practices.

This section aims to abolish racial stereotypes such as this and
reveal the impact colonisation and urbanisation has had on
traditional Māori wellbeing. Māori wellbeing will be examined in
relation to the effects colonisation and urbanisation has had on
traditional approaches of Māori wellbeing. The field of wellbeing

Moana Jackson, “In the end ‘The Hope of Decolonisation’, “ in Handbook of
Indigenous Education, eds., Elizabeth Ann Mckinley and Linda Tuhiwai Smith
(Singapore: Springer Nature Singapore Pte Ltd., 2019), 107.
11
Ani Mikaere, Colonising Myths - Māori Realities: He Rukuruku Whakaaro
(Wellington: Huia Publishers, 2011), 246, quoted in John Reid et al., The
Colonising Environment: An Aetiology of the trauma of settler colonisation and
land alienation on Ngāi Tahu Whānau, a report for Ngāi Tahu Research Centre,
May 2017, 27, https://www.canterbury.ac.nz/media/documents/ngai-tahuresearch-centre/The-Colonising-Environment---PDF-final.pdf

G. Raumati Hook “’‘Warrior genes’ and the disease of being Māori,” MAI
Review, no. 2 (2009): 6,
http://www.review.mai.ac.nz/mrindex/MR/article/download/222/222-1507-1PB.pdf
13
Hook, “’Warrior genes’ and the disease of being Māori,” 7.
14
Moana Jackson, “Once were gardeners,” 9:31.

10
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and its relationship to identity will also be explored, with
comparisons being made between indigenous, western and Māori
views of wellbeing. It must be mentioned that where possible,
analysis will primarily focus on the comparison with Māori health
statistics over time, rather than a comparison with Pākehā or nonMāori ethnicities. This is due to the fact that Māori have a unique
culture and history which shapes them, a culture and history that is
not shared by any other. To compare Māori to another culture
does not take this into consideration, and is therefore inaccurate.15

Māori Wellbeing pre-European Arrival
Aotearoa was believed to be first settled between AD 800-900,
with the early 14th century marking the second arrival, both
originating from Polynesia. Despite the popularized Pākehā myth of
Māori seizing the land from the aboriginal inhabitants, the two
groups intermarried and lived amongst each other peacefully for
200 years, before tribal wars broke out, forming the tribes we know
today.16 Kimiora Raerino states that “health systems were already
well developed and established, and Māori lived in communities of
tribal structures and systems of health, justice, education,
spirituality and a common language”.17
Whakapapa (genealogy) is central to traditional Māori society and
identity. Whakapapa is what gives Māori the right to identify as
Māori, to link themselves with the atua (God, or gods, can also be
referred to as kaitiaki depending on one’s belief), environment,
place, and people.18 It is through whakapapa that the relationships
of the universe are defined, where all things share a common
descent line to the atua. The endowment of spiritual aspects is
derived from these divine origins, and the inheritance of ancestral
knowledge, resources and personal attributes through previous
generations. It is through whakapapa that attributes of Māori
identity are inherited, Hirini Moko Mead describes these as:
Tūrangawaewae (place for the feet to stand), pūmanawa (personal
characteristics, talent); and spiritual aspects such as: tapu o te
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tangata (sanctity of person), mana (prestige/spiritual power
delegated by the gods and enhanced by individuals
whakapapa/actions), mauri (life principle, binding agent of body
and spirit), wairua (spirit), hau (vitality), and Kaihau-waiū (birthright).
Whakapapa influenced the way Māori conducted their lives and
interacted with the world. Possessing a deep, spiritual relationship
with the environment, they were not only connected to the
whenua, but a part of it.19 This is reflected in the term whenua, also
interpreted as placenta, “this use of the term ‘whenua’ served as a
reminder that we are born out of the womb of the primeval
mother”.20

forbidden), noa (restoring balance, neutrality), take (cause), utu
(reciprocity), and ea (achievement, satisfaction).23
The concept of tapu and noa often go hand in hand, and are an
important concept of tikanga. Tapu describes something as being
sacred, unclean, and/or forbidden, “it is present in people, in
places, in buildings, in things, words, and in all tikanga”.24
Delegation of mana and protection of ones tapu was granted by
the gods; violation or abuse of this either resulted in its withdrawal,
or harm to the individual and others. 25 Mate Māori (Māori sickness)
was a result of such transgressions; it is an attack of spiritual causes
manifested as physical, mental, emotional and/or spiritual effects.26

Influenced by whakapapa, tikanga are a set of principles or values
passed down by tūpuna,21 serving as a framework to educate and
guide Māori through life.22 Tikanga is an evolving concept which
differs between different iwi. As a segment of the overall
knowledge base of Mātauranga Māori, tikanga holds many
different concepts. According to Hirini Moko Mead, some of the
many key concepts of tikanga are: whanaungatanga (relationships),
manaakitanga (nurturing of relationships), mana (prestige/spiritual
power delegated by the gods and enhanced by individuals
whakapapa/actions), tapu (state of being set apart, sacred,

Kōrero pūrākau also served as a guide, embedded within these
stories were teachings “that provide precedents, models and social
prescriptions for human behaviour”27. Often dismissed as fairytales,
these stories are based on true events “employed by the ancient
seers and sages to encapsulate and condense into easily
assimilable forms their view of the world, of ultimate reality and the
relationship between Creator, the universe and man”.28 Only a
selected few were chosen to hold the inner meaning which is
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otherwise hidden to the common herd.29 An example is the legend
of Mataora and Niwareka, in which wife beating is a fundamental
subject. Niwareka of the underworld partnered with Mataora of the
upper world, but flees back to the underworld after he beats her
due to jealousy. Regretting his actions he follows after her, arriving
at the house of her father – Ue-tonga – after being allowed
passage. Mataora is shamed by Ue-tonga when he asks permission
of her family for the couple to return to the upper world. They were
a peaceful people who respected each other, he did not like the
act of wife beating. Mataora then promised that he would take up
their peaceful ways as a model of behaviour so that him and
Niwareka may return to the upper world together30. This story
served as a model of behaviour, wife beating was not an accepted
behaviour. This ties into the next topic of whānau relationships.

behaviours were still highly unaccepted within Māori society. It was
a violation of tikanga, and came with serious consequences.
Women were regarded as the life bringers, they held responsibility
for the continuation of the bloodline of whānau, and were
therefore treated with respect, “Māori women ‘were the protectors,
carers, and nurturers of tribal whakapapa in the sense of being
responsible for the whare tangata (womb) and maintaining ahi kā
(home fires) of tūrangawaewae’ ”.32 Children were also held within
high regard, and were treated well within their community. Nursing
and child minding duties was undertaken equally by both male and
female whānau members;33 they were the responsibility of the
whole whānau, which ranged from a number of up to twenty or
thirty people. Their role was to educate them and provide a safe,
nurturing environment,34 this was taken very seriously as “Allowing
the child to be burnt or otherwise damaged were serious
offences”.35 Although Māori society encouraged a balance
between men and women, the level of mana the individual had
received determined their place within the social hierarchy of the
hapū, effecting how much they received in comparison to others.36

Whanonga, meaning behaviour, came in many forms, both good
and bad. Certain terms were used to describe others, which
indicate that there was acknowledgement of negative action of
stealing (he tangata whānako), murder, abuse of women and
children (he tangata patu wāhine, kōhuru tamariki).31 Although
there is no complete absence of women/child abuse as seen in the
myth of Mataora and Niwareka and many other stories, these

Behavioural terms such as pōrangi (action described to be mad,
unusual), wairangi (unbalanced, be beside oneself), and
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whakamomori (suicide) acknowledge the presence of unusual
behaviour in terms of mental health in early Māori society. Pōrangi
is a term which has been associated with Te Pō (the darkness), a
state of nothingness and lifelessness. In Māori cosmology this was
the state before the separation of Ranginui and Papatūānuku by
their children, progressing into a state of Te Ao (the light).
Regression into this state can result in the loss of self, time and
space.37 Whakamomori, a rare occurrence in traditional times,38 was
acted upon as a result of extreme emotional turmoil, from feelings
of shame, stress, depression, or defiance.39 Those who exhibited
such behaviours were cared for and included within the whānau
unit.40

Māori Wellbeing post-European Arrival
Māori had occupied Aotearoa for at least 800 years before the
arrival of the first Europeans - Abel Tasman in 1642, and James
Cook in 1769,42 which eventually resulted in the near annihilation of
Māori and their culture. The arrival of the Pākehā brought about
the introduction of new materials, technology, religion, diseases
and eventually land loss, and war along with “population decline,
domination of chiefly mana by a foreign power, political
marginalisation, impoverishment, and the erosion of language,
culture and self-respect”.43
Māori were forced to abide by a foreign system that prioritised
Pākehā needs over Māori, resulting in culturally inadequate
systems and attitudes that altered Māori culture, relationships and
identities.

In terms of physical wellbeing, although Māori were not exempt
from illness, they were fairly disease-free, with their active lifestyles
and healthy diet contributing to their overall good health.41

Rebecca Wirihana and Cherryl Smith discuss the change in
relationship dynamics within the whānau. Colonial views of
inferiority towards women and disciplinary abuse towards children
had damaging effects on interpersonal relationships. This
nurturing, protective environment was shattered, and they were no
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longer protected under the values upheld by traditional Māori
society. This was further encouraged through The Native Schools
Act of 1867 which authorised the physical and emotional abuse of
Māori children for speaking Te Reo Māori within schools. 44

Although the document granted Māori protection under the crown,
it did not protect them from the “Acquisition, control and,
ultimately, expropriation of land”,49 and the many atrocious acts
the Crown conducted following this. The treaty gave way to the
establishment of The New Zealand settlements Act in 1863, the
Native land acts 1862 and 1865 which led to the confiscation of 3
million acres.50 No longer were Māori able to exercise sovereignty
upon themselves or their ancestral lands, which was now under the
‘legal’ ownership of the Crown and British settlers.

1814 marked the arrival of the first missionary Samuel Marsden,
with the intent of establishing the Christian religion within
Aotearoa.45 This was adaptable to a certain degree, where the
notion of tapu, and the belief of one supreme being (by most
Māori), traditionally known as Io, were upheld.46 In regard to this, it
must be taken into consideration that belief in the supreme being,
Io, differed between different iwi and was not a pre -existing notion
for some.47 The whakapapa of the universe, which encompassed
Māori understandings of the world, and their genealogical
connection to the gods was condemned, as it did not align with
the Christian beliefs.

Although acknowledgement of behaviours relating to mental
health were present in Māori society, the concept of mental illness
was unknown. Te Kani R. Kingi points to research that suggests the
concept of mental illness was not familiar in traditional Māori
society. Māori were believed to be relatively stable mentally, and
reports or research focused more on their physical wellbeing.51
Literature suggests that Māori mental health was linked to spiritual
causes, and were a primary result of transgressions that resulted in
“a ‘state of mind’ rather than an ‘illness of the mind’”.52
Traditionally in the event of illness, one would administer the help
of a Tohunga (chosen one who was an expert in their field) who
would then restore as much of the individuals and involved parties
personal tapu as possible.53

The process of land theft began with The Treaty of Waitangi. This
was a legal agreement written and translated by British colonisers
and overseen by Governor William Hobson. The document
resulted in four English versions and one Māori version which when
translated, matched none of these. Unknowingly ceding their
chiefly sovereignty to the Crown, the treaty was signed on 6
February, 1840, receiving a total of 540 chiefs signatures.48
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Māori were not physically immune to these new diseases and the
concept of germ related illness was unfamiliar to Māori society,
resulting in many deaths. 54 The overall survival of Māori was the
primary focus, as the population rapidly decreased more than twothirds to an estimate of 150,000 in 1800 to 42,000 in 1896. This
was largely attributed to “introduced diseases, warfare, land loss
and social change”. 55

In 1960, the rate of Māori admissions into psychiatric hospitals
were considerably lower than non-māori at 60 compared to 119
per 100,000. Lower admissions for Māori were to be expected in
most categories, including alcoholism and manic depression.
Significant increases of Māori first time admissions are shown
between 1960-1990 at an increased rate of more than 200%, with
majority of these admissions being related to drug and alcohol
disorders.60 The rise in admissions have been associated with a
number of factors, primarily the effects of urbanisation.

The Tohunga suppression act in 1907 was a response to these new
and unfamiliar diseases which favoured Western health
approaches. Traditionally Tohunga were individuals chosen by the
atua as their agent, who maintained and created knowledge which
was otherwise unknown by commoners.56 Tohunga came in
different classes and specialised in different fields.57 The Act not
only prohibited traditional healing methods, but also opposed
Māori methodologies and knowledge. This effected Māori protest
movements, and Tohunga in all specialised fields, including the
arts.58 As a result, certain skills and knowledge was lost. The Act
itself was contradicting as many hospitals refused Māori patient
admissions, and many Māori did not trust western medical
practices.59

The great urban migration can be termed as the second great
Māori migration, from rural and ancestral homelands to the cities.
At the beginning of the 20th century, 15.6% of Māori were living in
urban areas. After 1945 there was a significant rise of Māori
migration to the cities and by 1996, the urban Māori population
had risen to nearly 80%.61 The main reasoning for the move can be
attributed to “the ‘big three’ factors of work, money and
pleasure”.62 Migration to cities left Māori identity and wellbeing
exposed due to what Kingi describes as the “cultural isolation and
alienation from many of the traditional structures that in the past
has protected Māori”.63 Migrant Māori families adjusted to
unfamiliar urban environments, carrying traditional forms of
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knowledge and values, and adapting to new forms of whānau
developed within their own community.64 The government policy of
‘pepper potting’ in the 1950/60s resulted in further isolation of
Māori, this time within the urban environment, creating “spatial
disconnect leading to the isolation of Māori whānau from one
another and social and cultural fragmentation and loss”.65 Access
to domestic housing was confined to a nuclear family structure,
which was inadequate in terms of supporting extended whānau
structures which Māori were so accustomed to.66

Although connections between first generation Māori urban
migrants and their whānau back home were maintained to some
degree, many urban Māori were unable to make the transition back
home69. As a result of this extended distancing, many “second-and
third-generation Māori migrants became culturally dislocated,
living in a state of detribalisation and discontent”.70

Distanced from whānau, the responsibility to care for their mentally
ill shifted to western psychiatric hospitals, resulting in higher
admission rates of Māori. The isolation of mentally ill patients to
avoid ‘contamination’ was a foreign belief to Māori who had always
cared for those who were mentally ill within the whānau.
Misdiagnosis became an issue where cultural behaviours were
determined as a means for referral, adding further to the increase
of hospital admissions.67 The economic decline during the 1970s
coupled with the oil crisis led to high unemployment rates,
primarily effecting the Māori community which caused further
decline to Māori wellbeing. “Just as viruses and pathogens require
certain conditions to flourish, the consequences of high
unemployment (and all that is associated with it) created a perfect
environment for mental health problems to develop”.68
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The growth of the Māori population has significantly recovered,
from an estimated 56,049 in 1858, to 134,097 in 1951, and
511,278 in 1991.73 Since 1991, the Māori population has continued
to grow, to an official estimated census count of 744,800 in 2018.74
With this positive growth, there has also been a steady
deterioration of Māori wellbeing and identity over time.

Māori Wellbeing Present-day Statistics
Although much time has passed, the effects and systems of
colonial oppression still remain. Despite the changes made to
these systems over time, they remain foreign structures operating
on a western worldview, therefore making it culturally inadequate.71
These structures are based on a universal ‘one size fits all’, denying
Māori identity, worldviews and voices. “[The] history of New
Zealand since colonisation has been the history of institutional
decisions being made for, rather than by, Māori people. Key
decisions on education, justice and social welfare, for example,
have been made with little consultation with Māori people.
Throughout colonial history, inappropriate structures and Pākehā
involvement in issues critical for Māori have worked to break down
traditional Māori society by weakening its base – the whānau, the
hapū, the iwi. It has been almost impossible for Māori to maintain
tribal responsibility for their own people”.72 The significant growth
of negative statistics in regards to Māori wellbeing are a powerful
indicator of the issues stated above, and the traumatic effects of
colonial oppression; the most shocking is that of the health sector.

Cultural identity has been identified as an integral determinant of
positive wellbeing within indigenous communities. Statistics from
1991 up until 2018 in relation to Māori iwi affiliation exhibit
compelling results. From 22.14% in 199175 to 12.1% in 2018,76
statistics show a steady decrease of Māori who did not know their
iwi. Although a positive decrease is evident, these statistics
highlight the extent of urban migration. In 2018, it is estimated that
81.1% of Māori live within the urban context, with Auckland having
the highest percentage of Māori at 24.2%. In terms of the urban vs.
rural Māori population, 12.2% of the urban Māori population did
not know their iwi, which is slightly higher than the rural population
at 11.6%. Although this is true, in relation to the total Māori
population that did not know their iwi, urban Māori made up 81.9%
of this. Similar results can be seen in terms of Te Reo Māori.
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Proficiency is slightly higher in the rural context, but both areas
show that 40-52% of Māori know no more than a few words.77
These statistics suggest that Māori identity is an issue for all Māori
regardless of the urban/rural context. It stresses the high urgency
for access to Māori cultural resources and cultural endorsement,
especially within the urban context.

and remains over the 45% range from 2014/15. Rates skyrocket to
50.2% in 2016/17, which then decrease to 47.5% in 2017/18, but
increase once again in 2018/19 to 48.2%.82
Despite these alarming statistics, health care for Māori is
appallingly discriminatory. Although Māori visit their GP the same
as non-Māori, they report the most unmet need for primary health
care. This has continued to increase, from 38.8% in 2011/12, to
41.4% in 2018/19.83

In 1996, it is estimated that the total Māori suicide rate was at 18.4
(all rates are measured per 100,000)78. This has slightly fluctuated
over the years since the data was first collected by the NZ Ministry
of Health from 1996, but has continually maintained a high rate.
Since 2014/15, the Māori suicide rates have stayed above 21. The
most recent Māori suicide statistics from 2018/2019, report a rate
of 28.23,79 this is the highest recorded rate in history. Male Māori
youth have primarily maintained the highest rates within Māori
suicide statistics since 1996.80

Whilst these only represent some of the compelling issues of
wellbeing within the Māori community, it serves to illustrate the
severe and gradual deterioration of Māori wellbeing over time.

Further assessment of Māori mental health in adults shows an
increase of, or equal rates of mental health disorders since
2006/07. The highest rates belonging to mood and/or anxiety
disorders (11.9 in 2006/07 to 22.6 in 2018/19).81
Statistics show a fluctuating increase since 2006/07 of adult obesity
within the Māori population. At 41.6% in 2006/07, this increases
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cultures within their own region. In examining different indigenous
approaches of wellbeing, one can get a general sense for each
region and conclude multiple similarities.

Definitions of Wellbeing
The world health organisation (WHO) defines health in 1948 as:
“A state of complete physical, mental and social wellbeing and not
merely the absence of disease or infirmity”.84
There has been much debate in terms of defining wellbeing and
the way in which it is measured, but there has been further
development in understanding and measuring the unique aspects
of indigenous peoples. Indigenous wellbeing has been described
as a “simultaneously collective and individual inter-generational
continuum that exists in the past, present and future”.85 Durie
explains that in order to understand indigenous health, historical,
cultural, and political factors must be considered and diversity
valued.86 Further examination of indigenous wellbeing shows many
common connections.

The text ‘Culture and the promotion of wellbeing in East and West:
Understanding varieties of attunement to the surrounding context’
by Carol D. Ryff et al. is an example, in which it is stated that
“Although we have focused primarily on the contrast between
Japan and the U.S., similar distinctions could have been illustrated
with numerous other cultures as well”.87 The researchers compare
and examine wellbeing from both a western and eastern
(specifically Japanese) perspective. It is concluded that from an
Eastern outlook, the wellbeing of an individual is influenced by
their social, physical and natural environments, “Japanese
conceptions of wellbeing give greater emphasis to social harmony
and related capacities of self-criticism, discipline, and adjustment
to others”.88

It is necessary to point out that although this analysis examines
wellbeing based on region, there is no one specific measurement
or definition of wellbeing that can be applied across all cultures;
including specific regions or continents. Each culture possesses
different beliefs, approaches and traditions. With this is mind, there
are still many similarities that can be drawn between indigenous

The fonofale model is a pacific model of health for use in New
Zealand by Fuimaono Karl Pulotu-Endemann. Similar to the ‘Te
Whare Tapa Whā’ model by mason Durie, the Fonofale model is
based on the form of the fale. Each structural component
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represents different aspects of Pacific being. The roof is the shelter
of life, the culture, referring to cultural values, beliefs and healing
methods based on both a traditional or Palagi (European) cultural
orientation. The foundation is the most fundamental part of Pacific
social organisation, the family, consisting of immediate and
extended. The pou (post) represent individual factors: spiritual
(belief system), physical, mental, and other (gender, sexual
orientation, age, social class, employment, educational status).
Encompassing the fale are three components: environment, time,
and context (where/how/what and the meaning it has for that
individual). Each component/aspect is connected, if one aspect is
out of balance, the whole structure is affected.89

the natural environment”.91 The Te Whare Tapa Whā model
developed by Sir Mason Durie in 1984, is a holistic model of health
based on the wharenui. The four walls are comprised of: taha
tinana (physical), taha whānau (family, social), taha hinengaro
(mental, emotional), and taha wairua (spiritual).92 If one aspect is
out of balance the whole structure is affected. This will be further
analysed in the next section.
Indigenous wellbeing is a holistic process which involves both
individual and external factors which don’t revolve around the
absence of illness, but rather a complex system of interrelated
factors which together maintain good health. In comparison,
western methods of wellbeing focus primarily on individual factors.
The WHO definition of wellbeing recognises the importance of
social and individual factors, yet western, specifically the U.S.
approaches of wellbeing are generally “associated with self-esteem
and the pursuit of one’s own happiness”.93 From this analysis, it is
clear that indigenous forms of wellbeing uphold similar values to
each other. Societal, communal, whānau, spiritual, and
environmental factors are all commonalities drawn from each
indigenous example. Researchers comment on the relationship of
indigenous peoples to the environment as a defining factor of
indigeneity;94 this is accurate from the examples shown, but
another defining factor exhibited is the importance of community
and whānau wellbeing within indigenous cultures. It implies

Similar to Pacific wellbeing, wellness of the individual for many
Native American tribes is interconnected; if one element is out of
balance, the wellbeing of the individual is compromised. Wellbeing
consists of the following aspects: physical, mental/emotional,
spiritual and environmental. When all is balanced, the individual
experiences harmony in life.90
Lastly, Māori wellbeing is comprised of individual, whānau,
environmental, societal and external factors. Wirihana & Smith state
that: “Māori viewed wellbeing as a holistic process which
emphasised the interconnected nature of spirit, body, society and
Fuimaono Karl Pulotu-Endemann, “Fonofale model of health explanation,”
workshop handout, Pacific models for health promotion, Massey university,
September 7, 2009.
90
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wellbeing is not only an individual experience, but is also collective
where individuals are deeply influenced by others. It would be
useful to consider approaches that involve opportunities for
community involvement rather than primarily individual outcomes.
Although Western researchers recognise the positive effects of
green/blue spaces on mental wellbeing, but primarily focuses on
the mental and physical effects. The natural environment is
primarily viewed as a resource and is often exploited for economic
gain.95 In comparison, Indigenous peoples possess a deep, spiritual
connection to the land, it is a meaningful relationship that is largely
related to identity and greatly influences the wellbeing of their
people.96 Western perspectives of wellbeing have completely
overlooked the spiritual dimension as a part of wellbeing
measurement, which is an integral part of indigenous being. For
Māori this is considered to be the most essential prerequisite for
wellbeing, allowing Māori to have faith and to understand their
connection to the environment.97 It must be noted that many of
these indigenous peoples share to a certain degree a history of
colonial oppression, and the effects of this should also be
acknowledged.

Māori Wellbeing Perspectives

Dr. Phillipa Pehi and Ruru Ora, “Whenua Whānau: Walking the land with
Indigeneity and science to find our home,” in Home: here to stay, eds. Mere
Kēpa, Marilyn McPherson, and Linitā Manu’atu (Wellington, NZ: Huia Publishers,
2015), 71, 75.
96
John Reid et al., The Colonising Environment, 29.
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The contrasting factors of wellbeing between western and
indigenous perspectives are compelling, demonstrating the need
for the development of health perspectives specific to indigenous
peoples. Western practices and approaches were more favoured
and did not recognise the importance of culture to illness and
treatment.98 Māori were determined to participate in reshaping and
redefining health, “convinced that good health could not be
gauged by simple measures such as weight, blood pressure, or
visual acuity. Spiritual and emotional factors, though more difficult
to measure, were equally important”.99 Māori researchers such as
Sir Mason Durie and many others have been at the forefront of
such developments. This section will discuss these Māori health
perspectives models.
The foundations of Māori health are complex and consists of both
individual and external factors. Durie touches on these foundations
in his other book ‘Mauri ora: the dynamics of Māori health’.
According to Durie, these foundations consist of: Te ao hurihuri
(society and the economy), Te ao hou (lifestyles), hikoi tāngata
(journeys), Te ao Māori (identity), Mana ake (uniqueness).100 Factors
within Te ao hurihuri with the most influence on wellbeing are
“income and poverty, employment and occupation, education, and
Mason Durie, “Tirohanga Māori,” 70.
Durie, “Tirohanga Māori,” 67.
99
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100
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housing. Social cohesion or interconnectedness also appears to be
important”.101 Successful outcomes for wellbeing can be achieved
through improved standards of living, and facilities owned by
Māori that provide culturally relevant interventions, and allow
positive participation within te ao māori and wider society.102 The
positive benefits of a secure cultural identity in mental health has
been recognised by indigenous communities, Durie expresses this
as a necessary pre-requisite in improving wellbeing.103 Cultural
identity is defined as “The sharing of cultural heritage, a sense of
social relatedness, and symbolic ties define ethnic identity”.104
Based on internal and external factors, Durie has indicated identity
determinants for Māori as: self-identification (ethnic/tribal
affiliation), access to Māori cultural resources (Māori language,
knowledge, tikanga, skills, marae participation), physical resources
(land, tribal estates, wāhi tapu), and social resources (whānau, tribal
services, Māori services and educational institutions).105 Mana ake is
determined by internal factors based on the unique combination of
genetics, and human experiences that make up the individual.106

represents the dimension of: taha wairua (spiritual, taha hinengaro
(mental, emotional), taha tinana (physical), taha whānau (extended
family).

Sir Mason Durie has been influential in the field of Māori health
research. His Te Whare tapa whā model is a widely accepted and
utilised model of Māori health perspective. As previously
mentioned, it alludes to a four sided house, each side being
interconnected and dependent on one another. If one aspect was
out of balance, the whole structure is compromised. Each wall

Another recognised and accepted Māori health perspective model
is Te Wheke by Dr Rangimārie Rose Pere and presented in 1984.
Te Wheke is an ancient symbol from Hawaiki, resembling the
“interdependence of all things across the universe”.107 Te Wheke is
based on the traditional ancestral knowledge passed down over
thousands of years from Hawaiki, previously known by only
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Taha wairua is considered by Māori to be the most essential
prerequisite for health. The spiritual dimension is concerned with
the ability to have faith, and to understand the relationship
between the individual and the environment. Taha hinengaro is
concerned with the expression of thoughts and feelings, including
those that are conveyed through gestures, which is sometimes
regarded as more appropriate and valued than the exchange of
words. Taha tinana is about the physical aspects of health, but is
different as it involves the notion of tapu and noa in regards to the
body. Certain body parts are considered tapu, while particular
bodily functions require separation due to opposing states of tapu
or noa. Lastly, taha whānau consists of two points, firstly, family as a
support system in physical, cultural and emotional terms. Secondly,
it relates to the identity and sense of purpose.

Durie, Mauri ora, 55.
Durie, Mauri ora, 59.
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selected students. Te Wheke takes the form of an octopus,
resembling the whānau, hapū or iwi; the eyes resembling the total
wellbeing of the individual and family. Each of the eight tentacles
represent different dimensions of identity that overlap and merge
to illustrate their unhindered relationship.108 These dimensions as
described by Pere are: wairua (spiritual dimension), mana ake
(divine right, influence, prestige), mauri (life principle, thymos,
psyche), whānaungatanga (kinship ties – extended family across the
universe), taha tinana (physical dimension), hinengaro (the female
who is known and also hidden – the mind), whatumanawa (relating
to the emotions and senses), and hā ā koro mā ā kuia mā (breath,
treasures that have come down). The suckers on the tentacles
resemble the diverse aspects of these dimensions, which Pere
leaves undefined.

centre shoot of the harakeke, the whānau are the centre shoot of
Māori society, that protect and nurture the centre shoots, or the
children who are the source of life within the whānau. This is
extended onto those tūpuna who have passed and still act as
kaitiaki (guardians) for the whānau. Love expands further on
whanaungatanga as “kinship and social roles and bonds, continuity
of the whānau from the past, through whakapapa, to the
preparation and nurturing of future generations”.109 This is the
carrier of all inherited aspects such as wairua, mauri and mana, and
as Pere states, it is what “gives a feeling of belonging, value and
security”.110 Taha tinana is concerned with all things that physical
things that sustain the body. This includes nutrition, exercise,
physical contact, shelter, and the expression of spiritual, emotional
aspects through action, gesture or verbal outlets.111 Unlike Te
whare tapa whā, Te wheke divides mental and emotional into their
own dimension. Hinengaro relates to the mind such as thoughts,
intuition, response, reaction and feeling. Pere describes it as the
“Hine (female) is the consciousness whole of the mind including
ngaro (hidden) the closed consciousness”.112 The hidden state as
Love explains, refers to the private nature of it as something that
must not to be intruded on or exposed. Love likens this intrusion to
a western approach of expecting a woman to expose themselves
for examination.113 This can be viewed as a protective barrier for
taonga tuku iho (treasures handed down by ancestors), such
knowledge is not for others beside those who are chosen to
preserve it. This is to ensure that this knowledge will not be abused

Pere mentions the interconnected nature of the physical and
spiritual realm. Wairua, mana, and mauri are present in all things.
These influence the way individuals interact and connect to all
things. Mana and mauri are both collective and individual, it is a
combination of both inherited and individual sources which is
influenced by whakapapa and personal interactions with others.
This reminds us that all things have a mauri and mana through the
connection with the atua, and that they are to be respected.
Whanaungatanga is based on the connection of all things across
the universe to each other and the divine. Love extends further on
this subject using the harakeke (flax plant) to illustrate it. Like the
Pere, Te wheke, 3.
109
Love, Extensions on Te Wheke, 43.
110
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and preserve their sacredness to avoid it becoming common.114
The dimension of Whatumanawa refers to the experiencing and
expressing of emotions. Pere explains that emotions have both
positive and negative sides, and that these feelings should be
expressed rather than repressed.115 Love expands on some of the
possible expressions through “haka, waiata tangi, karanga,
whaikōrero, tears, hūpē, and practices associated with
tangihanga”.116
Lastly, the dimension of hā ā koro mā ā kuia mā translates to ‘the
breath of life from forebears”, referring to the continuous breath of
life passed from those who have gone, to the living, and so on.
This can be associated with aspects such as talents, knowledge,
roles, and especially tikanga.117

human attributes and behaviour. Pere and Durie have expressed
the interdependence of Māori health determinants, and the
balancing of these to support Māori wellbeing. The spiritual
dimension is believed to be the most important, contrasting the
western approach of separating spiritual from physical,120 and
combining them. The whānau are a crucial support system, Te
wheke emphasises a collective approach to Māori wellbeing as
opposed to individual, representing the whānau and self as one
interdependent being. A secure identity has been proven to be a
positive influence on mental wellbeing, that relies on selfidentification, and easy access to the Māori world. Societal and
economic factors that improve standards of living are influential
determinants of wellbeing.

Durie and Pere share many similarities and are both effective in
expressing Māori perspectives of wellbeing. Te Whare tapa whā is
effective in its approach to conveying a modern Māori health
perspective in a simple, comprehendible way that has partly
ensured its success.118 Te Wheke shares the same dimensions as Te
whare tapa whā, but extends further. The suckers remain
undefined, leaving possibilities for further development and
exploration.119 Te wheke can be regarded as a living, dynamic
model that moves, overlaps, and intertwines to reflect the
inseparable relationship of its dimensions, and the way it conveys

There has been development within the health sector that realise
the potential of Māori health perspectives. One of these is the
incorporation of cultural components within mental health services.
Of these components, there has been particular focus on “whānau
[participation], Māori language usage, tikanga Māori, toi Māori
(arts,crafts), karakia, rongoa, and tohunga.121
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Despite such developments, Durie insists that healthcare
approaches remain based predominantly on the majority views and
understandings of wellbeing, i.e. western approaches.122 Kimiora
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Raerino addresses the ineffectiveness of these western based
approaches of wellbeing to indigenous communities in her thesis
Marae food gardens- health and wellbeing through urban marae in
Tāmaki Makaurau. These western health approaches fail to
consider the unique characteristics of Indigenous communities,
whilst dictating and criticising the ways in which they live, and as a
result, perpetuating the continued disempowerment of these
communities.123 Supported by growing evidence, Raerino and
Durie express the importance of self-autonomy in resolving these
issues of disempowerment. This is not only an important
component of a successful Indigenous health initiative, but a critical
requirement for positive gains in Māori wellbeing.124 By
empowering the autonomy of Indigenous communities, they are
able to utilize local cultural knowledge, customs and practices;
whilst ensuring ease of access to services that are culturally
appropriate and reflect the community it serves.125

Conclusion
Whakapapa has been highlighted as a central aspect of traditional
Māori society and identity. Influenced by this, tikanga and kōrero
pūrākau provided a set of principles or values passed down by
tūpuna, serving as a framework to educate and guide Māori
through life. In relation to wellbeing, Māori were generally healthy.
Although acknowledgement of behaviours relating to mental
health were present in Māori society, the concept of mental illness
was unknown. It is clear that Māori were a well-developed society
with established systems in place; however the effects of
colonisation and urbanisation have severely impacted this, most
prominently wellbeing.
Māori wellbeing is a holistic process which does not revolve around
the absence of illness; but rather a complex system of
interdependent factors which together maintain good health. The
determinants of Māori wellbeing consists of both individual and
external factors, comprised of: individual, whānau, environmental,
and societal factors (Te ao hurihuri). Although this project focuses
on providing cultural, health and educational services; it is
important to acknowledge the external factors such as income,
poverty, employment, and housing that contribute significantly to
Māori wellbeing. This research has also highlighted the positive
benefits of a secure cultural identity in mental health, and is
expressed as a necessary pre-requisite in improving Māori
wellbeing. Therefore, successful outcomes for wellbeing can be

This growing realisation has seen the successful development of
Kaupapa Māori health services and units, such as the Kaupapa
Māori driven units at the Mason Clinic. Urban marae, such as
Manurewa and Papakura marae, and other Māori health initiatives
such as Tūhoe Hauora offer their own health services within their
communities.
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Raerino, “Marae food gardens,” 5.

achieved through improved standards of living, and facilities
owned by Māori; providing culturally relevant interventions, and
allow positive participation within Te Ao Māori and wider society.

Although there has been growing acknowledgement of the
benefits of Kaupapa Māori driven services for Māori; healthcare
approaches remain predominantly western. These approaches fail
to consider the unique characteristics of Māori, whilst dictating and
criticising the ways in which they live; resulting in the continued
disempowerment of these communities. Statistics in conjunction
with the discriminatory experiences of Māori within the NZ health
system, have illuminated the growing disparities and deterioration
of Māori wellbeing over time. It is evident from this analysis that
the western healthcare system is failing Māori, emphasizing the
necessity for Māori health initiatives that reflect and empower the
autonomy of Māori communities, in order to make positive gains in
Māori wellbeing.
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environmental context; ultimately recognising Māori architecture as
a valid, alternative form of design.

Māori Architecture:
Introduction
There has been much repression of Māori architecture, and in fact,
indigenous architecture as a whole. Considered ornamental rather
than architectural, the Modernism movement has repressed Māori
architecture, “The Māori race, dominant in some other fields, had
little architectural influence…..Apart from some influence in
detailed ornament it could have little effect upon contemporary
design”.126 Despite this, recognition of Māori architecture as a
legitimate and valued form of design has continued to grow.
It is the efforts of Māori architectural advocates - such as Dr Mike
Austin, Rewi Thompson, Dr Deidre Brown, Rau Hoskins and more who have continuously contributed to the validation of Māori
architecture as an accepted alternative to design. Yet “it would still
be difficult to say that Māori architecture is acknowledged in
Aotearoa New Zealand”,127 there is still “the trap of pre-European
or nineteenth century building as the only authentic Māori
architecture”.128
This section aims to reveal the impacts of colonisation and
urbanisation on Māori architecture. It will analyse how the
architecture responded to the political, social, cultural, and
Cyril Knight, 1840 and After, (Auckland: Auckland University College, 1940),
180–81.
127
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Austin, foreword to Māori architecture, by Brown.

sheltered extension of the open space, rather than an extension of
the enclosed room beyond this.135

Brief History
From the arrival of Māori in Aotearoa, Māori architecture has
evolved through its changing environmental, technological, and
social context. Initially Māori lived within kāinga (settlements), but it
was between AD 1500 and 1800 that a unique Māori architecture
emerged.129 Dr Mike Austin suggests that settlements consisted of
an “enclosed living space open to the sky”130 surrounded by whare
(buildings). Dr Deidre Brown suggests this was evidence of the
presence of Marae, a spatial concept originating from central and
eastern Polynesia.131 Whare came in many functions and the
arrangement of these was influenced by principles of tapu and noa.
For example, whare associated with common activities (noa) such
as the kāuta (cooking structure) were the domain of the commoners
and were separated from other activities, especially the wharepuni
(sleeping house) of rangatira (chief).132

Certain design elements such as whakairo were used to depict
ancestral figures and reflect the mana of an individual or hapū.136
An early example of this was the pātaka (storehouse), thought to
be associated with the chiefs house, which was also embellished
with whakairo. The pātaka was a raised structure used as a
communal storehouse, located in the centre of an open space.
Pātaka reflected the wealth of a hapū “both of food and leisure, to
build, embellish and stock the house”.137
A significant change in Māori architecture is marked by the arrival
of the Pākehā. Christianity is believed by Brown to have had the
biggest effect on Māori architecture. By 1840, Christianity had
become a significant part of Māori life. It was also during this time
that the popularity of the highly prized taonga (treasure), waka taua
(war canoe), began to diminish; marking the emergence of the
meeting house. 138 The Gothic revival architecture produced during
this time consisted of high pitched roofs and walls as well as many
other features that were significantly different to early Māori
architecture. Studied and built by Māori under supervision,

Austin reviews evidence suggesting that Māori lived primarily in the
open, revealing the significance of the outside living space as a
central hub of community activity.133 Wharepuni were spatially
restricted, “as low as 2 square metres of roofed space per
person”.134 The living space was the focal point of building
orientation, Austin suggests that the porches of the whare were a
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involvement in mission architecture had a lasting impression on
Māori architecture.139

Placed in the whare – Rawheoro, the whakairo rākau served as a
teaching example for others.142

In order to cope with the effects of colonisation, Māori constantly
adapted their world to meet the challenges of this new
environment. The emergence of the meeting house in the early to
mid-nineteenth century was a response to this, as “pressures of
land loss, alienation, and social upheaval created the need for large
buildings for debate, manaaki, and focus identity”.140 Both Austin
and Brown believe that the church acted as an example for the
meeting house, for a building being a place of congregation.141

The meeting house responded to the political and social issues of
the time, “Meeting houses are an indicator of crisis but also a
resolution and restatement of identity”.143 Austin reflects on the
meeting house as a symbol of the continuity of future generations,
and Māori identity; reflected not only through participation of
community labour, resources, and congregation,144 but also a
physical manifestation of Māori cosmology and whakapapa.145
According to Brown and Austin, the meeting house has many
differing connotations. Some meeting houses are believed to be
the physical, living embodiment of a founding ancestor, or
important mythological/ancestral figure; the architectural elements
representing physical elements of this figure. Another
interpretation is based on Māori cosmology, and is expressed in
multiple ways at differing levels.146 Architectural elements can also
be interpreted as whakapapa. In some instances, the koruru
(carved face) is replaced by, or placed below the tekoteko (carved
figure), and is a representation of a founding ancestor. The
descendants of this figure extended along the tāhuhu (ridge pole),
to the heke (rafters), and eventually to the poupou (wall
carvings).147 The orientation of the meeting house indicates some

Whare whakairo (carved meeting house), or wharenui (big house)
among several others, are Māori terms for the meeting house.
Although historical accounts dictate that there was little evidence
of the meeting house pre-European contact, Brown refers to
pūrākau that state otherwise. According to the ancestral narrative
of Ngāti Porou, the origin of the whare whakairo is the realm of the
gods, which was then brought to the mortal world by their tupuna,
Ruatepupuke. Upon rescuing his son from Tangaroa (god of the
sea) in his underwater house Huiteananui, he observed the internal
whakairo rākau (wooden carvings) talking. Whilst freeing his son,
Ruatepupuke took with him the silent whakairo from the porch.
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symbolic significance, and is often orientated towards places of
significance.148

Māori were made to succumb to European designed facilities that
did not incorporate, and in many ways conflicted with traditional
Māori approaches and ways of living. Access to adequate housing
had become limited to nuclear family sized dwellings, which did
not support the extended family structures that Māori were
accustomed to.153 Notions of tapu and noa were also
compromised, with the inappropriate mixing of tapu and noa
functions, such as the close affiliation of toilet and laundry spaces
to living and food related areas.154 Similar results were present in
healthcare, where violations of tapu were evident through the
medical approaches and protocol, as well as the inappropriate
combination of bodily functions within the same confined space.155
Recognition of these issues resulted in initiatives within the health
and housing sectors, that acknowledged Māori ways of living as a
significant determinant of Māori wellbeing. Development of Māori
health perspectives, and services that reflected Māori tikanga and
worldviews. Within the housing sector, the development of the
Māori state housing guideline was undertaken in 2002 by the
largest state housing provider and central government agency in
New Zealand - Housing New Zealand corporation. Māori architect
Rau Hoskins was commissioned to develop this guideline – Ki te
Hau Kāinga: New Perspectives on Māori Housing Solutions. This
state housing guideline responded to the physical, social and

Austin reflects on the symbolic significance of the meeting house,
not only as a place of congregation, but as a symbol of tribal
identity and continuity, "The architectural structure, its
embellishment, and the ancestors that they stand for ‘...supported
the house practically as together they upheld and sustained the
community symbolically’”.149
Regardless of its symbolic interpretation, it is clear that the meeting
house is a symbol of strength, continuity, unity, and Māori identity.
The field of Māori architecture has changed significantly, along
with the context in which Māori live. Traditionally, “work that was
once the domain of Tohunga, or engaged communal and pantribal groups, had been divided between artists and Tohunga at
one extreme and architects at the other”150 Following the great
urban migration during the 20th century, statistics show that Māori
are primarily urban dwellers; it is estimated in 2018 that 81.1% of
Māori live in urban areas.151 Traditional Māori perspectives of
housing revolved around holistic approaches, taking into
consideration “concepts of social, cultural, spiritual, emotional
attachment, value, and balance”.152 Upon migration to the cities,
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cultural issues faced by Māori in state housing, incorporating
“Māori ways of living and cultural understandings around how
domestic space was used”.156

architecture is not only about its physicality, but is also about the
positive role it plays in serving Māori communities; “These
incidents leave you thinking that ‘blak design is a white thing, with
design firms hungry to cash in on a growing trend which benefits
their social status, generates revenue and further work. Their
interests are met while Aboriginal people continue to struggle, our
voices are ignored”.159

From this analysis, we have concluded that Māori architecture has
been an evolving field influenced by political, social, cultural,
environmental, and technological factors. It demonstrates a unique
architecture that not only serves its functional purpose, but also
incorporates Māori cultural, social and spiritual dimensions. Yet
there has been much repression of Māori architecture, and in fact,
indigenous architecture as a whole. Considered ornamental rather
than architectural, the Modernism movement has repressed Māori
architecture, “The Māori race, dominant in some other fields, had
little architectural influence…..Apart from some influence in
detailed ornament it could have little effect upon contemporary
design”.157

Just as identity and culture evolve, so does the architecture. To
embody cultural identity within architecture, there must be an
understanding of “the principal components of architecture:
materials, customs, climate and traditions of a particular place and
time”.160 Although true, we must consider the past as it holds
important traditional history and knowledge, that has been erased
and buried through processes of colonisation and urbanisation. It is
a process of decolonization, that involves “challenging and
deconstructing the colonized ‘reality’”161 normalized and accepted
through years of cultural assimilation; whilst reclaiming our own.
This is crucial as a designer, as it is not only Māori who have
experienced the effects of colonisation and urbanisation, but the
land too. Rebecca Kiddle reflects on this in Māori placemaking, in
which she explores the ways placemaking has been applied in
Aotearoa. Kiddle mentions the desecration of indigenous lands,

Like many aspects of Te Ao Māori, Māori architecture is overlooked
and often misrepresented through tokenistic, culturally
appropriative means; “treated as a decorative coating to a Pākehā
building”,158 in order to make work ‘unique’. This approach fails to
recognize Māori architecture as possessing legitimate value
towards contemporary design. It also fails to recognize that Māori
Kiddle, “Māori placemaking”, 49.
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158
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now urban settlements, through colonial placemaking methods as
an attempt to recreate places like home.162 These methods
consisted of “mapping and land clearances which worked to erase
Indigenous placemaking practices”,163 such as the quarrying of
maunga, and pollution of awa. As a result of this, many consider
the urban environment to be a non-indigenous space. Kiddle
argues that this outlook is harmful as it not only “disregards the
fact that urban Aotearoa has always been Indigenous space”,164 but
also aids the continued colonisation of the land through colonial
placemaking methods. The physicality of these urban landscapes
may be altered, but the stories, and significance of these lands still
exist. As designers it is important to acknowledge this, to learn the
history of these indigenous places and to honour these through the
way we design. Not only to honour the land, but also the people of
this land whose wellbeing is inextricably linked to.

Urban marae
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Māori have continuously adapted to the environment since their
arrival in Aotearoa. This has been especially evident in the
architecture and spatial layout, the Marae being a prime example
of this. Originating from Eastern Polynesia, the Marae is a spatial
concept that was continued and adapted since the arrival of Māori
in Aotearoa. As previously mentioned, both Brown and Austin
acknowledge early examples of marae in pre-European Aotearoa
as a secular spatial layout within settlements as an “enclosed living
space open to the sky”165 surrounded by whare (buildings).
Urbanisation resulted in the distancing of Māori from tribal lands,
culture, reo etc. Kiddle reflects on these urban settlements as
representing “loss and marginalization for some Māori
communities and individuals”166. In order to re-establish these links
within this unfamiliar environment, groups of mātāwaka (nontraditional Māori inhabitant), and taurahere (non-traditional Māori
inhabitants that retain their connection to hapū/iwi elsewhere)167
developed urban marae. Kiddle categorizes these urban marae
into the following: pan-tribal (mātāwaka), and singular tribes
(taurahere) outside of tribal lands.168 When considering overall
marae typologies, Tangata whenua (Māori people of that region)
marae are also included. Urban marae are considered by many as a
powerful statement of Indigeneity, referred to by Ranginui Walker
Kiddle, “Māori placemaking,” 44.
Kiddle, “Māori placemaking,” 44.
168
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as a “powerful cultural statement the Māori has made in modern
times”.169 Although many are supportive of this model, there are
those who oppose this “Some see them as modern-day
Indigeneity, whilst others say this model of marae may be
counterproductive, disregarding customary values and denying
people opportunities to connect with their genealogical
heritages”170. This counter-argument fails to acknowledge the
negative effects of urbanisation, specifically Māori inhabitants who
are distanced from, haven’t retained, or are unaware of their
connection to their hapū/iwi, and therefore establish links with local
urban marae as a means of anchoring one self.
Traditionally, marae were located within the tribal lands of native
inhabitants of that region. What was once considered a rural
occurrence, has now extended into the urban context, educational
facilities., and religious settings.171 Building outside of tribal lands
involves negotiations between the group and the tangata whenua
of that region.172 Today, the concept of the marae is primarily used
to refer to the entire complex, usually consisting of the wharenui
(meeting house), atea (open area in front of wharenui), wharekai
(dining hall), wharepaku (lavatory).173

Marae as a healing space
In her thesis Marae food gardens- health and wellbeing through
urban marae in Tāmaki Makaurau, Kimiora Raerino refers to the
marae as a culturally loaded place. Loosely defined as a traditional
gathering place for indigenous peoples, culturally loaded places
support the full expression of indigenous life, culture, language
and traditions.
Raerino explores this within the New Zealand context, expressing
the importance of marae as a “crucial support for Māori wellbeing
and health activities due to their function as a ‘Māori place of
being’ where culture is centralised, empowered and practised”.174
This notion is supported by Ranginui Walker who quotes a Tūhoe
elder, “Marae are places of refuge for our people and provide
facilities to enable us to continue with our own way of life within
the total structure of our own terms and values”.175 This is
especially important within the urban context in which the
detrimental effects of urbanisation have been significant through
the distancing of Māori from tribal lands; a demand which has been
recognised through the development of urban marae.
Raerino with supporting evidence, expresses the importance of
mana motuhake (self-autonomy) as not only a significant element in
Indigenous health initiatives, but as a requirement.176 Exploring the
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relationship between ordinary activities and the centering of these
within health promotion strategies (specifically gardens); Raerino
addresses self-autonomy in relation to this, and the positive health
gains that can be achieved by centering these within culturally
loaded places, i.e. marae.
By placing food gardens within the marae, Māori are able to
contribute to individual/whānau nutritional, social and cultural
wellbeing,177 as well as the overall wellbeing of the Māori
community; “Gardens encompass features of empowerment and
autonomy as the gardeners utilise their skills to collectively grow
produce and engage in localised food initiatives for collective
wellbeing”.178 In acknowledging the disempowerment of
indigenous communities by empowering community autonomy,
health promotion strategies centred on ordinary activities are able
to strengthen cultural capacity, ensuring the success of such
strategies.179

mātāwaka, and as a result, establishes and strengthens their
connection to local marae and land.

From this analysis, Raerino argues that marae serve as a prime
location for health promotion strategies for Māori, that she
describes as “community initiated, situated, controlled, and
supported”.180 It also supports the notion of mana motuhake,
ensuring that marae maintain control over health services provided,
incorporating both governmental and marae led programmes.181
Situating health promotion programmes within the marae also
encourages engagement with local tribal members, taurahere and
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‘Maori place of being’, where culture is centralised, empowered
and practised. As previously mentioned, mana motuhake has been
identified as a necessary pre-requisite in creating positive gains in
Māori wellbeing. Raerino extends on this, proposing that positive
health gains can be achieved by centring ordinary activities within
the marae, where marae maintain control over health services
provided. Food gardens are a notable example, where Māori are
able to contribute to individual/whānau nutritional, social and
cultural wellbeing, as well as the overall wellbeing of the Māori
community.

Conclusion
From their arrival in Aotearoa, Māori have continuously adapted to
the physical, environmental, social and political environment. From
an architectural perspective this has resulted in a uniquely Māori
architecture, despite opposing views that deny its validity as an
architectural style. The meeting house has been a significant
response to the political and social environment; both at its
inception, and even today. It is a symbol of the continuity of future
generations, Māori identity, but also a physical manifestation of
Māori cosmology and whakapapa. It is clear that the establishment
of an architecture was one of the responses to the social change of
the developing world around Maori.

Although there has been much development in Māori healthcare,
many of these services are incorporated within buildings or
hospitals based on western design approaches. These facilities are
primarily designed around this foreign healthcare system which in
many ways opposes Māori tikanga, identity, and practices.

Culturally isolated and alienated, urbanisation left the wellbeing
and cultural identity of urban Māori migrants exposed. Despite this,
migrant Māori families adjusted to this unfamiliar urban
environment; carrying traditional forms of knowledge and values,
and adapting to new forms of whānau developed within their own
community. Considered a powerful statement of Indigeneity,
groups of migrant Māori families (mātāwaka and taurahere)
developed urban marae as a means of re-establishing cultural links
away from tribal lands.

It is clear from this analysis that in order to create positive gains in
Māori wellbeing, Māori health initiatives must include activities that
are centred within a culturally loaded place. By situating a Māori
wellbeing facility at the marae, Māori are able to contribute to
individual, whānau and communal social and cultural wellbeing;
whilst supporting the notion of mana motuhake and sustained
wellbeing of Māori. This approach also encourages engagement
with local tribal members, taurahere and mātāwaka, and as a result,
establishes and strengthens their connection to local marae and
land.

Similar to the meeting house, the marae is a symbol of strength,
continuity, unity, and Māori identity; providing a safe place that
enables and supports Māori in the continuation of their way of life.
Highlighted as a crucial support system, Raerino identifies the
marae as a comprehensive health site, due to their function as a
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Precedence studies
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Figure 2: Potawot Health Village, CA, USA
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Potawot Health Village

The Health village was designed by Bob Weisenbach, with Dale
Ann Frye Sherman as the cultural consultant for the project.
Located on a 40 acre site, the land was converted to cattle
pasturage; 20 acres is used for the health village, whilst the
remaining site, named Ku’ wah-dah-wilth (comes back to life), has
been restored to its natural state.184 Utilising western and
traditional healing methods, the concept of wellness, rather than
illness, is a central to the design of the village.185 Integrating
“healing the community and the environment with healing the
individual”186; the provided healthcare services consist of: dental,
medical, mental health, nutrition, pharmacy, vision. These services
are accompanied by traditional healing and cultural facilities such
as a sweathouse, drumming room, dance pit, 2 acre vegetable
garden, and wellness garden; the village has plans to add centres
for daycare, elders and youth.187

Arcata, CA, United States of America
Designer: Bob Weisenbach at MulvannyG2
Cultural consultant: Dale Ann Frye Sherman (Yurok, Tolowa, Hupa,
Karuk
Completed: 2002
The Potawot health village has been chosen as the primary
precedent study for this research project, due to its success in
reflecting Indigenous approaches to wellbeing, the building
techniques employed, and as a successful example of: selfautonomy, food sovereignty, community wellbeing, and cultural
resilience.
Commissioned by the UIHS (United Indian Health Services), the
Potawot Health Village was completed in 2002 to serve the native
Yurok, Hupa, Tolowa, Mattole, Karuk, and Wiyot tribes of northern
California.182 The UIHS was established in 1970, as a response to
the lack of accessible health services; today they have
approximately seven clinics located in California, and are based
within the Potawot Health Village.183
Mim Dixon and Pamela E. Iron, Strategies for Cultural Competency in Indian
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Figure 3: Potawot Health Village site plan (NTS)
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Potawot Health village was designed with the idea that the “Health
of the Environment = Health of the People”.188 This is reflected
through the restoration and maintenance of wetland and wildlife
habitats. The eradication of non-natives and the gathering of food
and weaving materials is undertaken.189 The sacred relationship of
the people to their environment is not only acknowledged, but
restored, nurtured, and sustained throughout the design of the
facility and programme. This is reflected through the passive and
active recreational activities that promote wellness, and enhances
their connection to the environment. Natural open spaces and trails
are located throughout the site, with viewing platforms and
benches that serve as milestones, whilst encouraging movement
and rest.190 The vegetable garden, and fruit orchards visible and
accessible from these trails, promote a sense of wellness, and
positive community health. Elders Venola Dowd (Resighini
Rancheria) and Betty Green (Elk Valley Ranch) comment on the
success of this initiative “People enjoy walking on the trails…Now
when people come in to the health clinic for check-ups they often
go for a walk….They walk by the vegetable garden and native
plants. It is a good place to think about health of body and
spirit.”.191

Figure 4: Viewing platform over wetland, looking towards the Health Village

The Potawot Health Village empowers the autonomy of Native
Americans, and is a symbol of Indigenous food sovereignty, and
community health. The community garden includes “3 acres of row
crops, four 100-foot long greenhouses, five honey bee hives, that
support a 110-fruit-tree orchard and permaculture fence with
berries, roses and other plants”.192 Locals are able to actively
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engage in volunteer work within the garden, contributing to
individual, family, and community health. Fresh produce from the
garden and fruit orchard is provided to staff, patients, local
foodbanks, and the local farmers market at affordable prices
through tribal grants. The village provides classes that teaches
people about the different vegetables, whilst the farmers market
provides taste tests, and recipe cards. According to community
nutrition programme manager, Liz Lewis, taste testers are vital in
order to encourage people to buy the vegetables, “You can have
this beautiful display of all of these fruits and vegetables that they
don’t know how to cook with, and they won’t buy them”.193 The
success of this approach is verified by the highlighted vegetable
typically being sold out at the market.194 This highlights the
importance of ensuring that the community not only learns about
the different types of vegetables, but also how to use them.
Comments on the quality and taste of the food have been quite
positive, with the success of the programme exhibited by the
growing enthusiasm from the local community, including children,
in consuming a healthier diet.195

Figure 5: Community garden

The garden provides educational opportunities for locals; by
working with the land, the community learns how to grow produce
that is healthy and organic. Lewis states that the programme acts
Figure 6: Local making taste testers for farmers market
Debra Utacia Krol, “At Potawot Community Garden the Health of the Land
Equals the Health of the People,” KCET, November 30, 2018, video, 11:16,
https://www.kcet.org/shows/tending-nature/at-potawot-community-garden-thehealth-of-the-land-equals-the-health-of-the,
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193

194
195

60

as a foundation, encouraging people to “take their health into their
own hands…[and] to look beyond, [asking] what else can I do for
my own health?”.196 Prior to becoming head gardener, Ed Mata
reported feeling drawn back to Potawot after his first experience;
choosing to pursue further education in order to improve his skills
for the job.197 During her time working in the garden, one user has
found that she has been able to embody the culture of relating to
the food and land,198 whilst elders have reported that people are
“feeling good about growing the food they eat”.199 This evidence
indicates that working in the garden not only enhances the users
connection to the land, but also encourages further pursual of
education and better health.
The site, originally known as Gudinh, was traditionally a Wiyot
settlement located along Potawot, meaning ‘river that runs to the
nearby ocean’.200 Managed by the local Wiyot tribe, the area
served as a feeding ground for animals, as well as a place for
gathering food.201 At the time of its purchase, the land itself had
been converted to cattle pasturage, and as a result, the traditional
cultural narrative concealed. Today, the site resembles the sacred
traditional narrative of the site; 20 acres have been restored to its
natural state, whilst the remaining 20 acres have been used for the
Health Village. The non-native species were eradicated, and
replaced by natives – including culturally important plants.202 “The

Figure 7: Potawot with privacy levels labelled (NTS). Image by author, adapted
from google maps
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land itself called out and told us what needed to be done”203 says
Alme Allen (Karuk/Yurok), land management at UIHS; this may
allude to the traditional history of the land.
The theme of wellness is centralised and conveyed in ways that are
culturally relevant, a notable example of this being the wellness
garden. Acting as a focal point, the wellness garden and stream are
surrounded by 12 irregular structures (departments), resembling a
traditional Northern Californian coastal village.204 This serves as a
wayfinding technique for users,205 and perhaps to allude to a more
honest representation of a typical traditional Yurok village.
Vegetation scattered throughout the carpark and entrance, provide
a welcoming atmosphere for users upon entry, whilst providing
privacy for the private outer ring of the facility. The entrance of the
centre opens up to a large gathering space that connects to the
main circulation route - referred to as ‘The Walk of the Elders’,
connecting the 12 departments in the middle. Encircling the
wellness garden, the Walk of the Elders functions as a waiting area,
and exhibition space for native artwork, whilst providing
opportunities for social interaction. 206 Exploring the theme of
wellness, Weisenbach approaches this as a multi-sensory approach,
experienced through: sight, sound, touch and smell.207 An example
of this is the stream of water that runs throughout the wellness
garden, and beyond. This was highlighted as crucial to the healing
experience, due to its cultural significance to local tribes, “their

Figure 8: Central wellness garden

cultures and their communities and their family life all revolved
around rivers”.208 Salvaged redwood from a deserted mill was
reserved for the interior spaces, such as the drumming room, the
Walk of the Elders, and the Gathering space.
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The redwood planks and columns that envelop the gathering room
create a sense of strength and security; cedar and redwood
columns running through the main circulation route allude to the
old forests, hence the name – the Walk of the Elders.209 Natural
light and ventilation were highlighted as crucial elements to the
design; light from the wellness garden permeates through
reception and waiting areas (Walk of the Elders), whilst the
windows and ventilation system prevent odours typically affiliated
with clinics.210 The sound of the water in combination with the scent
of herbs and redwood, invoke a sense of familiarity, connection,
and relaxation; as a result, aiding in the healing process.
Figure 9: Gathering room looking towards the entrance to the
walk of the elders

A number of issues were encountered throughout the design
process. Despite this, Weisenbach manages to amend these, and
in some instances quite cleverly; the building techniques employed
as an example. Redwood is a traditional building material used by
local tribes, but today, it is either unaffordable, or inaccessible.211
This is an unfortunate reality for many indigenous communities due
to the effects of colonisation, including Māori.212 To accommodate
these budget constraints, Weisenbach reserved salvaged redwood
for the interior spaces, and used a combination of wood enclosed
steel with tilt-up, low maintenance concrete slabs. To mimic the
appearance of redwood, Weisenbach employed the use of molds

Figure 10: The walk of the elders, main circulation route with local
artwork displayed, and visual connections to the wellness garden
American Institute of Architects, Health facilities review, 132.
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211
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from redwood, and stain; the end result being indistinguishable
from the real redwood.213
As Yurok were the major tribe in this area, traditional Yurok
archetypes were employed; however, Weisenbach still had to take
into consideration other tribes of the Northern Californian area.
Although these tribes are certainly not identical, commonalities
were found and reflected in terms of their environmental
knowledge, design, and perspectives of wellness.214
Despite the overall praise and success of the clinic, some long-time
staff and board members have voiced concerns over issues of
confidentiality and compartmentalisation. Although under the
same roof, the separation of the departments has had adverse
effects, with staff members expressing a feeling of disconnect, and
loss of connection to one another.215 Staff compare the new clinic
with the old facility, “We were like family. There were no
boundaries. You could go anywhere…Here there are different
sections, locked doors. We don’t know who works here…We want
to know if someone is ill and in the hospital”.216 Although necessary
to a certain extent, the notion of privacy appears to conflict with
Indigenous aspects of community, and social interaction.
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Figure 11: tilt-up concrete panels being raised, with
close up of the finished product
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Conclusion

The design and programme of the Village upholds the sacred
narrative of the site, whilst acknowledging the interconnected
relationship between the people and the environment. The Village
incorporates local traditional building archetypes, and Indigenous
approaches to wellbeing that successfully represents the similar,
yet unique tribes of the Northern Californian area. The result of this
is a facility that reflects the people it is designed for, facilitating
healing in culturally meaningful ways, “There are constant
reminders of the history and constant reminders of the culture, I
sense it around me”.217

Figure 12: Potawot, showing elements alluding to traditional Yurok design elements

As previously mentioned, the relationship of the people to the
environment is an important and relatable aspect in Indigenous
communities. The community garden and wellness garden are
highlighted as key components in facilitating healing, and
reconnecting the people to their environment. The community
garden allows locals to contribute to both individual, whānau and
community health, and plays a vital part in improving the physical,
cultural and spiritual aspects of wellbeing. What is interesting is the
learning opportunities provided by the site; the garden challenges
the conventional notion of the classroom as an enclosed room,
where instead, the garden and environment function as the
classroom; this raises questions in terms of what alternative designs
and methods of learning may look like, when considering
traditional/cultural approaches to learning. The use of trails,
benches, and natural open spaces are a useful way of encouraging

Figure 13: Blue creek Ah Pah Traditional Yurok Village
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passive recreation and fitness, and in reconnecting users to the
environment. The multi-sensory approaches employed are a useful
approach to facilitating healing through the design of the facility;
the use of water, plants, traditional materials, natural light and
ventilation are notable examples. As previously mentioned, the
traditional building materials used by Indigenous communities are
often inaccessible or unaffordable; this is an unfortunate reality for
Māori due to its depletion and the effects of colonisation. The use
of modern technology and materials are an efficient way around
this, however as illustrated within the centre, it is important that the
interior spaces incorporate traditional materials, in order to reflect
multi-sensory approaches to healing that is culturally relevant.

The Potawot health village remains a successful example of selfautonomy, food sovereignty, community wellbeing, and cultural
resilience. Weisenbach measures the success of the design in
accordance to the satisfaction of his clients. Despite concerns
raised by staff, the overall feedback by users is exceedingly
positive, and the success of the design is reflected through the
words of one Elder affirming “Our reaction to the design is that we
are coming home”.218 This approach contrasts significantly with
euro-centric perceptions of architecture.219 In support of this,
Native American Architect - Daniel Glenn, reflects on the pressures
and contrasting cultures of the euro-centric architectural
profession, and Indigenous architecture, “If you look at Native
architecture it is very practical. It is elegantly simple. It is complex
in other ways but not formally complex; it is complex in meaning
and symbolism but not necessarily in terms of form”.220 Therefore
when designing for Indigenous communities, it is crucial to
measure the success of the design, not by the appraisal of the
architectural professional community, but through the ability to
satisfy the clients cultural needs.

The concerns of staff over privacy and compartmentalisation are
significant issues to consider, as these conflict with traditional
Native American, and Māori perspectives of community and social
interaction. The separation of departments in conjunction with
security measures have resulted in the disconnection between staff
within the different departments. Certain levels of privacy are
essential within healthcare in order to protect the privacy of
patients, and are unavoidable in some instances, such as record
rooms. These concerns suggest that the primary dispute is not of
privacy, but of disconnection. In order to counter this
disconnection, there must be opportunities for staff to connect to
each other, and to patients (e.g. communal staff room at the
centre, physical access between departments, garden, walking
trail).
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Malnar and Vodvarka, New architecture on indigenous lands, 37.
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Malnar and Frank Vodvarka, “Contemporary Native American projects,” 783.
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Figure 14: Te Kura Whare, with performance stage
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Te Kura Whare
Tūhoe, Tāneatua, New Zealand
Designer: Ivan Mercep, Jasmax
Completed: 2014
As a leading example in sustainable design, Te Kura Whare offers
important insight into opportunities for local iwi involvement within
the design process, which simultaneously contributes to community
growth and wellbeing. Through this process, Tūhoe identity is
strengthened and reflected through the building; creating a sense
of belonging, motivation and empowerment, that attracts iwi
members in and out of the iwi rohe (area).221 It is for these reasons
that Te Kura Whare has been included as a supportive case study.

Figure 15: external facade with poles, glazed panels, and boardand-batten cladding

Te Kura Whare was established in order to provide a meeting place
for Tūhoe; to bring their people together, and reinforce Tūhoe
identity. This development is part of their long-term goal - the
revitalisation of mana motuhake, and is a reflection of Tūhoe
values.222 A key component to the design was sustainability, to
reflect their connection and dedication to Papatūānuku; Kirsti Luke
(CEO of Tūhoe Te Uru Taumata reflects on this relationship, “Te
Kura Whare is an exemplar of the Tūhoe connection with Te
Urewera – nature. The disciplines and standards that emanate from
Figure 16: tribal chamber to host large events, connecting to the
stage/ampitheatre to the left

“Te Kura Whare,”International living future institute, accessed October 19,
2020, https://living-future.org/lbc/case-studies/te-kura-whare/

“Te Kura Whare,” Jasmax, accessed October 19, 2020,
https://www.jasmax.com/projects/featured-projects/te-kura-whare/
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nature to shape our people are brought to life in our Living
Building”.223 Te Kura Whare is the 15th fully certified living building
in the world, and the first in New Zealand of its kind.224
Te Kura Whare is a unique and authentic expression of mana
motuhake; this is not only demonstrated through symbolism, but
also throughout the design and build process. Contributing to the
local economy and tourism, 70% of the budget was used within a
100km radius of the site.225 Providing opportunities for local iwi
members to upskill, the design and build was undertaken by 150
local volunteers, and a mixture of Māori and non-Māori/Tūhoe and
non-Tūhoe;226 subsequently, the slogan ‘The house that we built’
was chosen.227 Māori architect, Jade Kake (Ngāti Hau, Te
Parawhau, Ngāpuhi, Te Whakatōhea,Te Arawa) reflects on the
importance of including local iwi in the design process, “The
priority, in my view, should always be to strengthen hau kāinga
communities and mana whenua practitioners,”228 so that they may
contribute to their whānau, hapū and iwi, and as a result, empower
the autonomy of the local Māori community.

Figure 17: locals assemble the mud brick wall, using bricks they made previously

facility that reflects and strengthens local iwi/community identity
and autonomy; invoking a sense of belonging and ownership that
attracts local iwi communities to the building, and therefore
increased willingness to participate in the programme.

Thus, this study highlights the importance in providing
opportunities for local community/iwi involvement in the design
and build process; some examples being the inclusion of local art
(raranga, whakairo, painting etc), and landscaping. The result is a

ArchitectureNow Editorial Desk, “Leave no footprint: Te Kura Whare,”
ArchitectureNow, May 25, 2017, https://architecturenow.co.nz/articles/leave-nofootprint-te-kura-whare-awarded-living-building-challenge-certification/
224
ArchitectureNow Editorial Desk, “Leave no footprint.”.
225
“Te Kura Whare,” Jasmax.

“Te Kura Whare,” Jasmax.
“Te Kura Whare,”International living future institute
228
Jade Kake, “What does Māori architecture look like today?,” The Spinoff,
January 7, 2020, https://thespinoff.co.nz/atea/07-01-2020/what-does-maoriarchitecture-look-like-today/
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Site analysis
Contextual Map
There are 19 recognised iwi authorities within the Auckland
region.The chosen site for this research project is Manurewa
marae, located in Manurewa, Tāmaki Makaurau.
This site holds personal significance, providing an
opportunity for me to connect with my local community
marae. In addition to this, the marae served as an ideal site
to accommodate this research project. As previously
mentioned, the marae has been highlighted as an ideal site
for Māori health promotion strategies through its ability to
support the notion of mana motuhake, and as a culturally
loaded place; encouraging local Māori community
engagement, therefore ensuring the success of such
strategies.

Figure 18: image by author
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Cultural Context mapping
The principle iwi of this area is Waiohua, which is made up of
confederation of iwi. According to traditional narratives, Waiohua
trace their whakapapa to the original people of the area, before
recorded time.229 The earliest recorded radio carbon dating of
occupation at Matukutūruru date back to 1100, the portage route at
Otahuhu in between Manukau Harbour and Tamaki River being in
use at the time.230 The volcanic soil at the Matukurua stonefields
created ideal conditions for gardening, with 60 ha of stone features
and gardens still remaining reasonably intact.231 Urbanisation has
altered the physical landscape of Manurewa, resulting in the erasure
of the sacred cultural narrative of the area; this is depicted by the
quarrying of sacred maunga, pollution of waterways, and increased
infrastructure. The aim of this cultural map is to highlight key points
of significance to the local iwi authority (Te Waiohua/Waikato), in
order to honour, and restore the sacred cultural narrative of the
area.

Figure 19: Historic illustration by Chris Gaskin, from Puhinui creek to Matukutūreia,

Te Ākitai Waiohua, Cultural impact assessment, 2015, 12, https://www.aucklandcouncil.govt.nz/plans-projects-policies-reports-bylaws/our-plans-strategies/unitaryplan/auckland-unitary-plan-modifications/proposed-plan-changes/docspc6pt2/pc-6-te-akitai-waiohua-cultural-impact-assessment.pdf
230
Te Ākitai Waiohua, Cultural impact assessment, 12-13.
231
Louise Furey, Māori gardening: an archaeological perspective (Wellington, NZ: Department of Conservation, 2006), 60.
229
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Figure 20: image by author,

Figure 21: Manukau harbour
from mouth

Figure 22: Puhinui river

Te-Manukanuka-o-Hoturoa:
The harbour, commonly referred to
as the Manukau harbour, was a
valued fishing ground and
settlement area. One derivation of
the name is attributed to ‘the
anxiety of Hoturoa’ felt during the
great migration of the Tainui waka
when it was barred by the waves at
the entrance of the harbour.
Alternative meanings, such as
‘bathing place for sea birds’, and
‘place of the wading birds’ are also
used.232
Puhinui:
A conflict between Waiohua and
Hauraki iwi resulted in the Hauraki
waka taua (war canoe) – Puhi-nui,
being concealed in the creek. Thus
the name Puhi-nui, meaning ‘great
plumes’ was chosen, in reference to
the great feather-plumes at the
bow of the waka taua.233

Figure 23: Matukutūreia

Matukurua:
The two maunga/pā sites – Matukutūruru,
Matukutūreia, are collectively known as
Matukuturua, meaning ‘Tale of two
bitterns’. These names commemorate the
actions of the two chiefs of these pā;
Matukutūruru, meaning ‘the bittern
standing at ease’, refers to the chief who
had fallen asleep while eel fishing, leaving
his people to be captured by the enemy.
Through his vigilance, the chief of
Matukutūreia – ‘the vigilant bittern’ saved
his people.234 Matukutūreia holds great
significance to the Ngāti Te Ata iwi (part of
Waiohua iwi confederation); the whenua of
their founding ancestor, Te Ata I Rehia,
was buried here, and so is regarded as the
residing place of their mauri. Referred to
as Te Tumu Whakarae ‘the seat of
authority’, Matukutūreia also
accommodated great council meetings
within the area.235

Figure 24: Matukutūruru
filled with water

A.H. McLintock, “Origin of the name,” Te Ara – the Encyclopedia
of New Zealand, accessed October 22, 2020,
https://teara.govt.nz/en/1966/manukau-harbour/page-2
233
Albert E. Tonson, Old Manukau (Auckland, NZ: Tonson Publishing
house, 1966), 15-16.

“Local history,” Manurewa Marae, accessed October 21,
https://www.manurewamarae.co.nz/local-history--korero-onehera.html
235
New Zealand High Court, Ngāti te Ata v The Minister for treaty of
Waitangi Negotiations, August 2017, 17,
https://forms.justice.govt.nz/search/Documents/pdf/jdo/a9/alfresco/se
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Figure 25: Whenuakite

Te Manu rewa o Tamapahore:
The respective chiefs and halfbrothers, Tamapahure (chief of
Matukutūreia), and Tamapahore
(chief of Matukutūruru) were flying
their kites one day. Out of jealousy,
Tamapahure broke his brothers
chord, causing the prized kite to fly
toward Hauraki. Thus, the name Te
Manu rewa o Tamapahore was
chosen, meaning ‘the drifted away
kite of Tamapahore’, but is
sometimes referred to as the ‘the
flying bird’. The kite was found in
Pukekotareta, and from then the
district was known as Whenuakite;
derived from Te Whenua i Kitea te
Manu o Tamaphore, meaning ‘the
land where the kite of Tamapahore
was found’.

rvice/api/node/content/workspace/SpacesStore/4a4348a3-14f1-4024bcf0-c09d091d29ce/4a4348a3-14f1-4024-bcf0-c09d091d29ce.pdf
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Figure 26: Manurewa 1959 aerial, showing Matukutūreia and Matukutūruru,
adapted
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Figure 27: Manurewa 1996 aerial, Matukutūreia and Matukutūruru now quarried,
adapted
from
Auckland council, geo maps
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Figure 28: image by author, adapted
from Auckland council, geo maps
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Figure 29: image by author, adapted from Auckland council, geo maps

Figure 30: Matukurua wharenui, Manurewa marae
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emergency housing, holistic markets, drivers licence classes, karate,
kapa haka, mau rākau, and other physical activities.238 Matukutūreia
facilitates many of the services provided, making it the most used
area of the site.

Manurewa Marae
Ko Manukanuka o Hoturoa te moana
Ko Puhinui te awa
Ko Te Waiohua/Waikato te iwi
Ko Ngati Te Ata me Te Akitai ngā hapū
Ko Matukutūreia me Matukutūruru ngā maunga
Ko Tainui te waka
The vision of Manurewa marae was conceived through the
collective aspiration of local families – to build a mātāwaka marae
where the people of Manurewa could gather, learn, uphold and
engage in cultural practices.236
Situated along the shore within a residential community, the marae
maintains a direct connection to the Manukau harbour; the
immediate surrounding context primarily consisting of residential,
and industrial building typologies. The marae facilities consist of:
Matukurua (wharenui), Matukutūreia (large wharekai), Matukutūruru
(small wharekai/hall), Māori wardens office, Kōhanga Reo, Te
Wharekura o Manurewa (secondary kaupapa Māori school), and Te
Manu Aute Whare Oranga (health clinic). The marae is used by
both Māori and non-Māori, for educational, health, and cultural
purposes;237 the marae offers the following services: Te Reo
classes, community legal services, youth courts, whānau ora,
“the development of Manurewa marae,” Manurewa marae, accessed October
22, 2020, https://www.manurewamarae.co.nz/the-development-of-manurewamarae.html
237
Manurewa marae trust board, Performance report, June 30, 2018, 3,
https://www.manurewamarae.co.nz/uploads/4/1/7/3/41736673/manurewa_marae
_trust_board_2008_incorporated_-_jun_18_audited_accounts_signed.pdf

Manurewa marae, Whānau services, 2014,
http://www.manurewamarae.co.nz/uploads/2/4/1/0/24107152/marae_services_bo
oklet_2014_web-final.pdf
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Te Manu Aute Whare Oranga:

Established in 2010, the clinic combines both western
and traditional Māori health approaches; among these
are: rongoa, (medicine), matakite (clairvoyant), and
mirimiri (massage).239 The programme of the clinic is
entirely community-focused, and reflects Māori health
approaches; however the building itself does not. The
services are administered from what was originally a
small residential home, designed according to western
design approaches. The spaces are therefore illequipped to support Māori health services effectively, in
a manner that reflects Māori values (manaakitanga,
whānau etc), and principles (tapu/noa).

Figure 31: Te Manu Aute Whare Oranga Health Clinic

“Te Manu Aute Whare Oranga,” Manurewa marae, accessed October 24,
2020, https://www.manurewamarae.co.nz/te-manu-aute-whare-oranga.html
239
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This site has been chosen in order to provide a purposebuilt facility that reflects and supports Māori health
approaches. This is not to replace the
wharenui/wharekai, but rather to add to and support the
marae in administering the community programmes they
already have.

Circulation and facilities

There are two reserves, one beside the marae, and the other across
the road (Finlayson avenue reserve). The Clendon path walkway
runs connects to the reserve and carries on towards which ends at
Laurie Gibbons memorial park (5.5km); providing a perfect
opportunity for passive and active recreational activities. There are
2 large carparks within close range of, or inside of the marae, along
with parking along the road. The marae has a large carpark which
takes up a large portion of the site, this layout proposes to convert
the majority of this to green space.
Te Wharekura o Manurewa and Te Manu Aute Whare Oranga will
be taken out of the layout. This is because
Te Wharekura o Manurewa is in the process of moving to another
site, and Te Manu Aute Whare Oranga will be replaced by the
wellbeing facility. However the rest of the facilities will not be
removed or altered as this would be culturally inappropriate.
The wharekai is used extensively to administer the marae
community programme, making it the main hub of activity
(indicated by the dashed circle). In order to tie in the site to the
existing facilities, the layout must connect with this. The wharekura
site is an ideal location for the wellbeing facility for the following
reasons:
• visual connections to the harbour.
• direct connection to the clendon path walkway.
• location allows for extension onto the reserve, whilst still
connecting with the social hub of the marae through
accessways.

Figure 32: access and circulation (NTS),
adapted from Auckland council, geo maps
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Site Visit
Clendon Path
walkway, from
top of the hill,
with kohanga
to the left

view from
finlayson road
across from
marae

Matukutūruru
from reserve,
showing slope

Te Wharekura o
Manurewa from walkway,
area is reasonably flat

Matukutūreia
visible in the
distance from
waters edge

View of reserve
from the
footpath,
looking west

Clendon path
walkway
heading south

Clendon path
walkway
heading north
Figure 33: photos by author, map adapted from Auckland Council, geo maps
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Design process
Design drive
Whakapapa has been highlighted as a defining factor of traditional
Māori identity. It is what gives Māori the right to identify as Māori,
and it is through Whakapapa that the relationships of the universe
are defined. Therefore, Whakapapa has been chosen as the design
drive.
Māori:
Although Māori are far from homogenous, they still share a
common descent line from Io-matua-te-kore (supreme being).
Cosmos:
Geneaology of the cosmos, in relation to wellbeing - world view of
potential.
Te Korekore – Te Pō – Te Ao
Potential – Becoming – Being
Wāhi:
Whakapapa of the location, in reference to the cultural mapping,
and stories of the area.
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Atua of the moana, awa,
lakes, and guardian of
knowledge associated with
whakairo
Papa (earth mother), and
Ranginui (sky father) are
the primary atua of the
earthly realm, and origin of
all things (flesh, earth).
They are the parents of all
the atua listed here

Haumia

Atua of wind and storms

Atua of the forest, animals,
humans, and waka.
Associated with
knowledge (three kete of
knowledge)

Atua of man, conflict, and
warfare

Atua of fernroot, and
uncultivated food
Atua of the wero,
struggles, evil, and
sickness. Although
commonly demonised,
Whiro is necessary in
order to acknowledge
growth
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Atua of the kumara, cultivated
foods, and peace
Figure 34: design drive, picture by author, written information sourced
from: “kauwhata reo,”ministry of education, accessed november 2, 2020,
https://www.kauwhatareo.govt.nz/en

Figure 35: image by author, written information sourced from Bob Maysmor, The Manu Tukutuku: a study of the Māori kite (Wellington, NZ: Steele Roberts, 2001), 5-14, 39-41.
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Design Principles:
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Figure 36: image by author

Figure 37: image by author

92

93

Figure 38: image by author

Design matrix
The aim of this research project is to investigate how a wellbeing
facility can promote urban Māori identity and wellbeing. The
preceding literature and precedent reviews have highlighted the
following as critical components to the programme of the
wellbeing facility. Some of these functions are derived from the
services Manurewa marae currently offers (e.g. traditional healing,
cultural activities).
Healthcare approaches are predominantly western, however this
approach is different to that. This programme prioritises Māori
Health approaches, and is only complimented by Western health
approaches. Influenced by Te Whare Tapa Whā (Durie), and Te
Wheke (Pere), the dimensions of wellbeing are highlighted as:
Wairua (spiritual), Hinengaro (mind), Whatumanawa (expression of
emotion), Tinana (physical), and Whānau (family). Similar to Te
Wheke, Hinengaro relates to thoughts, intuition, response, reaction
and feeling; Whatumanawa relates to the experience and
expression of emotions.
One advantage of this approach is that it acknowledges the
expression of emotion through physical outputs such as mau rākau,
kapa haka etc. The second advantage of this, is the capability to
incorporate a Mātauranga component within Hinengaro.

Figure 39: design matrix, by author
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The empowerment, and potential pathways acquired in the pursuit
of knowledge are an influential component to the advancement of
oranga Hinengaro (health of the mind). This is a crucial component
as a decolonising tool, and encourages users to come back and
learn more; strengthening users connection to the marae, and
eventually encouraging reconnection to their own tūrangawaewae.
This design matrix acknowledges the interconnected relationship
between the domains, where many of these functions contribute to
multiple dimensions (e.g. kapa haka – wairua, tinana, hinengaro,
whatumanawa). It is therefore impossible to separate the functions
according to the dimensions of wellbeing.
The Poutama (stairway to heaven) has been applied to the design
matrix. This pattern holds spiritual and educational significance;
one interpretation of the pattern is the pūrākau of Tāne Mahuta
and his ascension to the topmost realms to attain sacred
knowledge for mankind. It is also symbolic of the various levels of
advancement in learning and growth.240 Māori health approaches
have been placed at the top as a crucial component to the
wellbeing facility; it also symbolises the journey taken to reconnect
with Te Ao Māori, and the decolonisation process that
simultaneously takes place.

Te Puni Kōkiri, Effectiveness for Māori measurement Framework and Case
study, July 2014, 3,

https://www.tpk.govt.nz/documents/download/96/EfM%20publication%20suite%
20presentation.pdf
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Bubble map layout
This image shows the connections between
each space. The colours represent different
types of functions:
• Green: hauora Māori
• Blue: hauora Pākehā
• Brown: activity/learning
• Grey: other
From this diagram, there appears to be three
separate clusters which may influence the
design layout. Although ‘counselling’ is not
hauora Māori, the space would be similar to
that of matakite, so would be useful to have a
shared space for this. In addition to this,
being in a healing space, around healing
practices and plants may positively influence
the users wellbeing.
•

Figure 22: image by author

Figure 40: Bubble map layout, image by author
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Design Concepts

Figure 41: design concepts, image by author (NTS)

The bubble map layout has been dispersed into three clusters. Inspired by the manu aute story, the plan view of the facility takes the shape of a
manu aute; this is also symbolic of the care within the healing process, much like the process of creating and flying the manu aute. The layout
alludes to Māori cosmology (whakapapa), marked as Te Korekore (nothingness, potential), Te Pō (dark, becoming), and Te Ao (light, being).
These three points symbolise the journey of wellness; Te Korekore speaks for the potential of the wellness journey. Te Pō alludes to the process
of healing, and becoming, to then finally emerge from Te Ao; a state of being, where the individual is able to stand confidently (performance
area), returning to maintain their wellbeing. The contours of the site create a slope that supports this notion, whilst symbolising the quest for
knowledge, alluding to the ascension of Tāne Mahuta on his quest for the three kete of knowledge. Seperating the studio and class spaces from
the rest of the facility allows one half of the building to remain open after hours, and maximising usage.
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Developed Design

Rotation of the bottom right wall to avoid taper at bottom.
The GP/matakite are connected and curved; seperating the
two realms of Te Kore and Te Pō.

Breakout spaces are added to the bottom. Wharepaku is moved in between the breakout
spaces to hide it away from the front entrance (tapu/noa, discreet). A wall has been added
infront of the bathrooms for privacy. and observations of tapu/noa. An admin office has been
added onto the entry/reception area.

The staff room has been moved in order to provide a visual connection to the harbour.
The walkway wraps around the staff room, providing access to the other side. The
walkway is extended infront of the staff room, in order to provide a place to sit.
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Figure 42: developed design 1,
image by author (NTS)

Rotation of the outer right wall to avoid taper
at the bottom. As the initial wharepaku/staff
room have been moved, this has left space
for another wharepaku to be added;
providing access to the classrooms and
miri/miri/rongoa/matakite section.

Lecture room has been added, and two
classroom spaces located on the same level
allows for interchangeable walls to expand
the rooms for larger groups.

Wharepaku is moved to the studio in order to provide direct access for performers, and access
from gym. This has been rotated to provide direct views to the harbour, and is concealed from
the exterior behind storage spaces (tapu/noa, discreet). Walls have been extended by wharepaku
entrance for privacy/seperation, and the Mezzanine floor has been removed (tapu/noa).
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Figure 43: developed design 2, image by author (NTS)

Matakite/counseling area:
Circular seating arrangement supports large whānau/rōpu, and is
positioned so that the users face towards the harbour and green space.
The interior plants, skylights, and bifold doors enhance the users
connection to the environment, ultimately promoting a sense of
healing. The tea and coffee station help create a welcoming
atmosphere, invoking a sense of manaaki for the individual/whānau.

Waiting area:
This illustrates the different seating arrangements that support
whānau/rōpu, and individuals, whilst avoiding confrontational arrangements
(facing directly towards each other). The space maintains continuous views
to the harbour from the reception/entry space, through to the waiting area.
The interior plants, and skylights enhance the users connection to the
environment, ultimately promoting a sense of healing. The tea and coffee
station help create a sense of manaakitanga, where indivuals/whānau can
sit with a hot beverage while they wait for their appointment. The high
ceilings create an open atmosphere to avoid feeling cramped.

The staggered levels work with the contours of the site, and alludes to
the poutama (ascension of Tāne in pursuit of knowledge) with the
Mātauranaga compononents at the top. The spaces maintain visual
connections to the environment, facing either towards the harbour
and/or nature.
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Figure 44: Elevation, and perspectives, image by author (NTS)

Second entry from staff/disabled parking, that maintains a continuous view towards the harbour upon entry. The roof
reaches out towards the harbour to emphasise this significant cultural connection.

Maara kai and rongoa gardens run along the building and within the centre of Te Pō. This serves as an educational, social
and cultural opportunity for individuals/whānau to partake in, and ultimately improves individual/whānau wellbeing. These
plants invoke a sense of healing, ultimately assisting in the healing process.

Figure 45: Perspectives, image by author
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Conclusion
103

The aim of this project is to create a purpose-built Māori wellbeing
facility that is centred on Māori health approaches, reflecting these
architecturally and in the services provided.

the project, community involvement would be a crucial component
to the future development of this research.
In addition to this, I believe that sustainability is an important
design aspect to consider when designing an Indigenous wellbeing
facility. The environment has been identified as a defining factor of
Indigeneity, and defining factor of Indigenous wellbeing which is
accurately depicted in the slogan “Health of the Environment =
Health of the People”.241 Sustainability is not in the scope of this
project; however it would be worthwhile to design a Māori
wellbeing facility that contributes positively to the environment,
such as Te Kura Whare, and subsequently the wellbeing of
Indigenous communities.

This research highlights the role of the NZ healthcare system in
perpetuating the continued disempowerment of Māori
communities. Statistics in conjunction with the discriminatory
experiences of Māori within the health system, have illuminated the
growing disparities and deterioration of Māori wellbeing over time.
Furthermore, these healthcare approaches remain predominantly
western and do not take into account the unique characteristics,
history, or culture of Māori. It is evident from this analysis that the
NZ healthcare system is failing Māori. In order to make positive
gains in Māori wellbeing, the establishment of Māori health
initiatives that reflect and empower the autonomy of Māori
communities are required. The positive benefits of a secure cultural
identity in mental health has been recognised by indigenous
communities, and expressed as a necessary pre-requisite in
improving Māori wellbeing.

The overall success of this research project should not be
measured in its ability to answer the initial question, but by its
ability to achieve its aims, and create transformative change; I
believe this research project has been successful in doing so. The
implementation of a Kaupapa Māori approach has made this
research more meaningful and legitimate.

This research has been successful in acknowledging the impacts of
colonisation on Māori wellbeing, and advocating for the legitimacy
of Māori health approaches. The result has been the design of a
purpose-built Māori wellbeing facility that centralises and supports
Māori health approaches, and reflects the community and place it
is designed for; however, there is room for improvement. I believe
that community involvement within the design process provides an
invaluable contribution. Although this was not within the scope of
241

It has kept me accountable to the Māori community, and provided
an environment where Māori experiences, cultural philosophies
and practices are centralised and legitimised. This is especially
important for this project, as it also acknowledges my own
experience within the healthcare system, and validates this as a
legitimate and justifiable motivation for the research, making this
project that more authentic. This has taught me a lot, and I look

Dixon and Iron, Strategies for Cultural Competency, 25.
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forward to developing my skills and knowledge further;
implementing this not only into my research and design, but in the
way I live.
As someone who looks to my own Māori identity as a source of
strength and self-worth, it is my hope that this wellbeing facility will
do the same for other Māori. That Māori see themselves reflected
within the facility, and are reminded of their worth, their identity,
and their sacred connection to the cosmos.
Lastly, this research is a call for change, and I believe this is only
the beginning in creating positive gains in Māori wellbeing.
Acknowledgement of the societal and economical barriers for
Māori are fundamental. Furthermore, the empowering of the
autonomy of Māori communities is a prerequisite in creating
positive change. We have the power to create transformative
change, and it is time to take our health into our own hands.
Transformation starts with us, however together, it will endure.
“We hold in our hands
The tools the materials
Wisely to rebuild our house
Rangatahi and a future
Now all together
Tāhuhu in a single action
Lift”242
-Matua Haare Williams
Haare Williams and Witi Ihimaera eds., Haare Williams: Words of a Kaumatua
(Auckland, NZ: Auckland University Press, 2019), 175.
242
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Final Design
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Figure 46: Masterplan of Māori Wellbeing facility at Manurewa Marae site
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Figure 47: (top image) elevation of the Māori wellbeing facility (NTS)
Figure 48: (bottom image) section view of wellbeing facility (NTS)
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Figure 49: Te Korekore, view of the entrance to the wellbeing facility. This pou represents Te Korekore (becoming), symbolising the beginning of the wellbeing journey and the potential that lies
within.
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Figure 50: waiting area upon entry, with the pou Te Pō visible in the distance. The tea and coffee station located in the middle creates a sense of manaakitanga, providing a warm and welcoming
atmosphere for visitors. These non-confrontational seating arrangements cater to whānau/large groups, and smaller groups/individuals, with interior planting providing privacy screens. Break out
spaces/rooms are also provided where groups can retreat to for privacy, with the option of being consulted within these spaces, depending on the individual/whānau needs.
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Figure 51: Bottom wing perspective. The Rongoa space is located on the right wing, with direct access to Rongoa plants. The Rongoa space includes classes and working stations where users
can learn about and craft Rongoa, so that they may use these skills to contribute to individual and whānau health. The counselling, classrooms, gym, and studio facilities are all located on the left
wing. The form of the wellbeing facility reflects the shape of the Manu Aute, in reference to Te Manu Aute o Tamapahore. The design/structural components reflect different elements found in
the Manu Aute. This design speaks to the fragility of the Manu Aute and the care that is needed to allow the kite to fly, the same care that is needed to help patients/individuals in pursuing their
journey in wellbeing and Te Ao Māori.
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Figure 52: Te Pō. The pou representing Te Pō (becoming) symbolises healing, reflecting and decolonising as part of the wellbeing journey, as users simultaneously reconnect to Te Ao Māori.
The ‘body’ of the Manu Aute is reflected through the roof form that extends out towards Te Manuka o Hoturoa, honouring the connection to the harbour, place and people of the area.
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Figure 53: Counselling space. These counselling facilities feature expandable rooms that cater to both large or small whānau/groups, as well as individuals. Tea and coffee stations provide a
welcoming and caring atmosphere for users. Exterior bifold doors and interior greenery help connect users to the environment, creating a warm, comfortable and open environment.
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Figure 54: Classroom spaces expand for larger classes, and exterior bifold doors help create a connection to the outside environment. Interior greenery enhances this connection further by
bringing the outside environment, inside.
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Figure 55: Top wing view with maara kai. This area houses classrooms that allow users to progress further in the pursuit of knowledge, and Te Ao Māori. The Poutama is symbolic of the various
levels of advancement in learning and growth that can be attained by utilising the services here. Although the functions have been separated into different sections, they are all connected and
housed under a single roof structure. Inspired by traditional Māori architecture, the mahau of the wellbeing facility serves as an outside walkway; becoming an extension of the outside
environment, and blurring the transitional line between the inside and outside environments. The maara kai offers opportunities for education, where whānau/individuals can learn about
growing healthy food, whilst simultaneously contributing to whānau/community health and individual wellbeing through the emotional and physical benefits in working on the land.
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Figure 56: Te Ao, performance/studio area. The performance area looks out towards the pou Te Ao (being), where individuals are able to stand tall and confident in who they are as Māori,
and in Te Ao Māori. The performance space connects directly to the rest of the marae complex (wharekai, wharenui etc), so as the individual progresses towards this stage, they also become
more connected and involved with the marae and community. Opening onto the top green space of the marae, this green space can be utilised for performances, trainings, and other events
such as markets. The structural roof detailing of the facility mirrors the bracing details of a Manu Aute.
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Figure 57: mass/site model of Māori wellbeing facility on Manurewa marae site, with marae contextual massing
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Figure 58: Final examination presentation layout
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